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Mr. PrestIpDENT,—When you first proposed to me 


and I accepted the honour of delivering the Bradshaw 
Lecture, you asked me whether there was any sub- 
ect which was particularly occupying my attention at 
the time and I replied, ‘‘ Yes, the question of Rectal 
Alimentation.” It appeared to me to be very extraordinary 
that although this method of feeding patients dates from a 
remote antiquity and is at the present time constantly 
brought into requisition in both hospital and private 
practice, yet judging from the views which are frequently 
heard expressed both by teachers and students of medicine, 
little, if any, confidence is placed in its efficacy. At first I 
hoped that I might personally be able to add something 
definite to our knowledge of the subject by accurate 
observation at the bedside, and with this view I secured 
the help of our lecturer on chemistry at St. Thomas's 
Hospital, Dr. H. R. Le Sueur, who kindly undertook to 
make any chemical estimations which I might require. It 
seemed to me that if one had an empty colon and 
if one introduced into it known quantities of the various 
constituents of food, and left them to be dealt with 
by the bowel for some hours, one could easily wash out what 
remained and determine how much had been absorbed. But 
two great difficulties presented themselves: first, the im- 
possibility of securing an empty colon—that is to say, a 
colon which contains no substances which, if washed out 
with the remains of the nutrient enema, would invalidate 
the accuracy of the estimations. For even when patients 
took nothing by the mouth for a week or ten days,‘and only 
received per rectum a few pints of water or normal saline 
solution, the injection which was daily used for washing out 
the bowel always contained some solid matter. Fr. Miiller 
experimenting with men who took no food found that solid 
matter, which when dried weighed 3°818 grammes, was 
excreted by the bowel in 24 hours ; and Kobert found that 
an average of 0°9684 gramme was excreted by the large 
intestine alone. The second difficulty was that there is no 
means whereby one can tell how effectual the cleansing 
enema is in removing from the bowel all that remains un- 
absorbed of the nutrient enemata; and consequently the 
letermination of the proportion of the nourishment which 
bas been absorbed by an analysis of what comes away in 
washing out the bowel is unsatisfactory and cannot be 
absolutely relied upon. But it seemed to be so important 
for medical men and patients alike that as accurate a 
judgment as possible should be formed as to the knowledge 
which we possess regarding this matter that I determined to 
offer you to-day the results of my reading and of my own 
personal experience on this method of feeding. 

Every observant medical man knows perfectly well that 
it is absurd to doubt whether nutrient enemata have any 
effect upon patients: experience constantly shows how 
beneficial—nay, indispensable—they are. Everyone allows 
that water and a certain quantity of salts are absorbed, 
and many assert that the enema owes its virtues to these 
alone, while they deny that the other constituents of food 
—proteid, starches, , and fats—can enter by way 
of the bowel into the circulation and so supply the body 
with nourishment. To show the extraordinary divergence 
in the views of various investigators on this matter I will 
guotea few. The literature of the subject is considerable 
and appears to be in the main French or German. Our 
countrymen have not contributed much to it. 

Dujardin-Beaumetz said that the therapeutic value of 
nutrient enemata was illusory. Carl Voit and Bauer came 
to the conclusion that an animal cannot be satisfactorily 
fed by them : at best one quarter of the necessary albumin 
— — Francis Boyd and Jean Robertson say that 
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even if a reduced standard of requirements be accepted 
only one quarter of the nourishment required to maintain 
equilibrium can be obtained by rectal feeding, and they 
conclude that rectal feeding, even in the most favourable 
circumstances, is subnutrition of a most pronounced kind. 
Michel denies the utility of injections and says that the 
relief of the discomforts they give is solely due to absorption 
of water and salts. The only exception he makes is in the 
case of alcohol, which is absorbed and acts as a stimulant 
and saver of metabolism. Marckwald, in the case of a 
woman with artificial anus in the colon, found that neither 
coagulated nor dissolved albumin, nor fat, nor starch are 
altered in the large intestine. As regards absorption, he 
found that albumin is not absorbed from the large bowel 
and that though a minute quantity of peptone may be formed 
and absorbed it is too small to be of serious value. 

On the other hand, Leube used finely-chopped meat and 
finely-chopped pancreas and concluded that the large intes- 
tine can absorb abundant nitrogenous and fatty food when 
it is mixed with pancreas ; that nearly the whole of the 
nitrogen which the enema contains is absorbed, and that the 
fecal evacuations in such cases are in every way normal. He 
confirmed these conclusions on patients. Armin Huber’s 
experiments showed abundant absorption by rectal feeding 
and he says that in egg emulsion with a little salt we possess 
an excellent enema. Henninger used peptonised meat and 
peptonised eggs and treated cases with much success. 
Daremberg using injections of peptonised meat, egg, and 
bread treated a case of impermeable stricture of the 
cesophagus. The patient lived 14 months, increasing slightly 
in weight, walking, writing, and passing from 15 to 20 
grammes of urea daily. Brown-Séquard obtained similar 
results. Dial also says that no doubt any longer exists as to 
the value of rectal feeding. Robert Hutchison says: 
** Putting aside these rather academical discussions there is 
abundant clinical evidence of the feasibility of nourishing 
patients for some time, at least, by the rectum exclusively. 
In several cases cited by Gros patients were fed by this 
method alone for as long a period as three weeks with but 
very little loss of weight.” 

An experiment which one often hears quoted against the 
value of nutrient enemata is that of Carville and Boche- 
fontaine. They took two dogs and gave them no food, but 
allowed them to drink water. To one of them they gave in 
addition a daily injection consisting of 200 grammes of 
bouillon. This dog died on the twenty-ninth day and the 
other on the twenty-eighth day—i.e., only one day earlier. 
But this proves nothing, for it is well known that bouillon 
contains only a trifling percentage of any substances which 
can be classed as foods. 

It is generally agreed that the large intestine has little or 
no digestive power. Leube allows that the experiments of 
Eichhorst and others prove this. Albertoni and Marckwald’s 
observations on a woman with an artificial anus in the colon 
showed that neither albumin nor fats are altered in the 
large bowel. Czerny and Latscherberger from similar in- 
vestigations on a case of artificial anus conclude that the 
human large intestine and its secretions have no digestive 
action upon albumin or upon fat. Marckwald came to 
the same conclusion from his observations. But although 
no digestion may take place by means of juices elabo- 
rated by the large intestine, absorption is certainly 
one of its functions. In ordinary healthy people the 
contents of the small intestine pass into the colon 
in a fluid condition, and owing to the gradual absorp- 
tion of water, at least, and no doubt of the relics of the 
food which has undergone digestion higher up as well, the 
contents of the colon gradually become solid. Clinically, 
too, we constantly find that pints of fluid which are injected 
in the 24 hours are taken up and disappear. There can, 
therefore, be no question as to the colon’s capacity of ab- 
sorbing water ; and knowing the condition of the contents 
of the small intestine as they enter the large the presump~ 
tion certainly is in favour of already digested foodstuffs 
being absorbed as well. Many authorities, however, have 
questioned whether attempts at rectal alimentation succeed 
in introducing any serious amount of nourishment into the 
organism. 

Let us consider the question of proteids first. Seeing that 
the large intestine cannot digest them, it would seem 
probable that an enema ought to contain them in the con- 
dition of peptones if absorption is to occur. But the 
views of various investigators are by no means in agree- 
ment on this point. Ewald, for instance, claims to have 
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shown by his observations that eggs are quite as promptly 
absorbed as either meat-peptones or casein-peptones, and 
he says that peptonising the eggs is of no advantage. 
Voit and Bauer, on the other hand, concluded from their 
observations that egg albumin was absorbed to a very 
limited extent, and they agreed with those who do 
not believe in the value of injections of albumin 
unless they have previously been converted into peptones. 
Francis Boyd and Jean Robertson argue that proteid 
food, even when predigested, is very poorly absorbed in 
rectal feeding. Armin Huber, in his observations on man, 
got the following results as to the percentage of nitrogen 
absorbed from enemata. Using simply emulsified eggs he 
found that 36 per cent. was absorbed in one series of observa- 
tions and 29°8 per cent. in another. Using emulsified eggs 
with common salt 70 per cent. was the amount of absorption 
in one series and 69°5 per cent. in another. Using pep- 
tonised eggs 76°6 and 74°78 per cent. were respective 
amounts, and be says that in emulsified eggs with salt we 
have an excellent nutrient enema. bial found in experi- 
ments on himself that from 50°5 per cent. to 66°01 per cent. 
of peptones were absorbed. Catillon in experiments both 
upon himself and animals showed that pe es could 
supply the place of albumin in food that they 
had the same effects whether given by mouth or rectum. 
Brandenburg says that very little albumin is absorbed from 
milk, but 10 per cent. solutions of albuminoses are absorbed. 
He finally asserts that peptones are the best means of intro- 
ducing nitrogenous foods per rectum. There ap , 
therefore, to be considerable doubt as to the absorption of 
albumins introduced into the lower bowel in an unaltered 
condition, while the evidence in favour of this —- 
even in considerable quantity, in the case of peptones 
very strong. j 

The case for peptones is such as we might, as I have 
already said, expect it to prove, considering what occurs in 
the ordinary course of normal gastro-intestinal digestion and 
absorption, and it gains strong support from several investi- 
gators. Instead of introducing peptones into the lower 


bowel ready made the peptonising process may be carried out 


in the intestine itself. This has been arranged for by in- 
jecting mixtures of meat or other albumins with prepara- 
tions of pancreas. For instance, Brown-Séquard gave two in- 
jections daily containing together from 400 to 500 grammes 
of meat and from 150 to 200 grammes of reas. In one 
case the patient continued eight days without loss of weight ; 
in another five days; in another six days. In another case he 
nourished the patient efficiently for a month. He says that 
when the pancreas is quite fresh digestion is so complete 
that the solid feces contain no trace of the injected 
substances. 

Many varieties of peptones are now in the market and 
if as effectual as those prepared recently for injection they 
would _— a most convenient form for the purpose of 
rectal feedi: When prepared at the time different pro- 
cedures are adopted by various observers. Leube used very 
finely chopped meat mixed with very finely chopped 
pancreas and injected this mixture into the bowel. For he 
says that peptonising nutrient substances previously to 
injection requires a constant temperature, which is difficult 
to get im ordinary practice. Enemata such as he made use 
of gave, he considered, most satisfactory results. Their 
composition was from 150 to 300 grammes of finely chopped 
meat; from 50 to 100 grammes of pancreas ; and 150 cubic 
centimetres of water. He describes the feces resulting from 
these injections as normal in appearance, in chemical consti- 
tution, and in odour; and when either man or dog was got 
into a condition of nitrogenous equilibrium this equilibrium 
was practically maintained when a large part of the day's 
nourishment was administered in this way. He also found 
that nearly the whole of the nitrogen contained in these 
enemata was absorbed from the intestine, as was shown by 
the analysis of the feces. Fat amounting to one-sixth the 
quantity of meat might be added and this, too, was almost 
entirely absorbed. He says that his observations show that 
the large intestine can absorb abundant nitrogenous and 
fatty food when pancreas is added to the enemata. These 
results he confirmed at the bedside in the case of several 
patients. Mayet pounded up the pancreas of the ox in tepid 
water at about 37° C. and then expressed the pulp. He next 
mixed intimately the liquid so obtained with lean meat and 
with the yelk of egg, kept it at the same temperature two 
hours, and then injected it. Henninger made use of the 
following plan. 400 grammes of veal or beef without fat 





were cut up finely, and were then placed in two litres of 
water with 12 cubic centimetres of hydrochloric acid ang 
two grammes of pepsine. The mixture was digested for 2) 
hours at a temperature of 45°C. and was then filtered anj 
neutralised with carbonate of soda. The liquid was cop. 
centrated to ‘one litre at a temperature of 100°C. and was 
then filtered again and kept in a _ well-corked bottle. 
He used the same procedure to peptonise the white of sir 
eggs. These preparations could be made in any quantity 
that was desired and kept very well. He purposely avoided 
using pancreatine as he found that peptones formed by it 
rapidly —— He treated a patient who was reduced 
to extreme feebleness and emaciation by tuberculous disease 
of the larynx by giving daily an injection of meat, an injec. 
tion of white of egg, and an injection of wine and water 
The results he describes as follows: ‘‘ Il renaissait véritable. 
ment A la vie, marchait, sortait au soleil, dormait paisible. 
ment quatre ou cinque heures, n’avait ni délire ni algidité, 
rendait par les urines environ 17 grms. d’urée par jour an 
lieu de 9, et tout cela sans prendre un atome de substance 
par cesophage.” The essential conditions for success he 
considered to be: (1) absolute neutralisation of the solution 
of peptone; and (2) preparing the intestine by small injec. 
tions of laudanum. 

There seems, then, to be no doubt that nitrogenous food is 
well absorbed by the large bowel if peptonised, and that 
whether the peptonising be done before the enema is given 
or in the intestine itself. In the latter case it is clear, how- 
ever, that the necessary procedures are such as require con- 
siderable time and trouble, and are ill adapted to the 
conditions of medical practice. If, therefore, the various 
peptones which are on the market could be relied upon to 
give as emp | results it should lead to their constant 
employment at the e. 

Peptones and albumoses have been shown by Reigel, Zuntz. 
Munk, Deiters, Pollitzer, and Kohlenberger to be capable of 
replacing albumin in the nutrition of the body and they are 

en up by the large intestine-and enter the organism and 
are not excreted unused by the kidneys as they are when 
injected into the blood. Eichorst’s experiments are also in 
agreement with this. Bial submitted himself to experiments 
in which after he had fasted fora day he emptied the bowel 
by means of a dose of castor oil, followed by a thorough 
cleansing with water injected per rectum. 10 per cent 
solutions pe gem were then administered in the form of 
an enema it was found that 50°5 per cent. was absorbed 
In another experiment 10 per cent. of alcohol was added to 
the 10 per cent. solution of peptone and it was found that 
the absorption of the peptone rose to 66°01 per cent 
Leubuscher showed that alcohol in not too concentrated 
form (2 per cent.) and also 0°25 per cent. salt solution in- 
creased absorption of grape sugar in the bowel, while smal! 
doses of opium diminished it. But opium, on the other 
hand, limits and so may favour retention of the 
enema. Therefore opium and alcohol together, he says, 
may sometimes be of service. 

The experiments and results obtained by Ehrstrim on the 
value of casein as a nitrogenous constituent of enemata are 
very important. He says that casein is generally considered 
to be badly absorbed: Aldor found from 20 to 38 cent., 
Brandenburg 40 per cent., and Ewald 68 per cent. Ehrstrim 
used ‘‘proton”—a powdered casein obtained from milk, 
which is light, snow-white, easily soluble in water, and 
without smell or taste. A patient of his who took nothing 
by the mouth was fed on enemata of milk, proton, and 
grape sugar: grape sugar, 50 grammes; warm milk, 
150 grammes; and proton, 15 grammes. The absorption 
from this enema estimated by analysis of the patients 
urine was found to be: nitrogen, from 82 to 86 per 
cent., and phosphorus, from 69 to 81 per cent. His con- 
clusion is that enemata of milk and proton are exceeding!y 
well assimilated by the organism and that by the addition 0! 
proton to milk one can by enemata introduce into the body 
comparatively large quantities of albumin and phosphorus 
Several observers assert that the addition of a small quantity 
of salt to enemata leads to the absorption of albumins whic!) 
are introduced in an unpeptonised condition into the bowel! 
Were this so it would be an easy way of solving the difficulty 
Armin Huber gives the percentages of nitrogen absorbed 4s 
follows: (1) beaten eggs, _ = to 36 t. 
(2) beaten + one gramme 0 t per egg, 

a; one (3) eggs the albumin of which has 
been peptonised from 74°78 to 76°6 per cent. Jolt 
and Bauer considered that egg albumin as such was 
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absorbed to a very slight extent, but that when salt was 
added a considerable amount was absorbed, and Eichorst 
agrees with him. They arrive, however, at the conclusion 
that while ordinary egg albumin alone is absolutely use- 
less, injections of it with salt added are not tolerated by 
the bowel but produce diarrhea. Armin Huber denies this 
and says that one gramme of salt per egg never gives rise to 
irritation of the bowel. Ewald denies that salt is of any 
advantage, while Czerny and Latschen r assert that it 
absolutely hinders absorption. It is clear that opinions 
differ very greatly as to the value of chloride of sodium as a 
constituent of nutrient enemata, and it would therefore be 
unwise to rely upon its rendering unpeptonised albumin 
capable of absorption. And even if it does do so, the 
vercentage of nitrogen so absorbed is according to the 
results of Armin Hauber’s observations smaller than when 
peptones are used. With reference to the supposed 
absorption of albumin when salt is added to the enema 
Griitener made experiments in which he got some very 
curious results, and he concludes from them that the enema 
is carried upwards along the whole gastro-intestinal canal 
and is digested and absorbed by it and not by the large 
intestine only. He says that if a mixture of powdered animal 
charcoal and salt solution—0°6 per cent.—in equal pro- 
portions be made and injected per anum into an animal 
which bas had no food for 24 hours, and if the animal be 
killed from four to six hours later, no charcoal will be 
found in the rectum, but it will be seen here and there the 
whole way upwards, even in the stomach. The same he 
found to occur in man with all sorts of fine particles if 
injected into the rectum ; he was able to discover them in 
the contents of the stomach removed by the stomach pump. 
He introduced simultaneously ftnely ped black hairs 
into the rectum and white into the stomach, and found that 
the black travelled upwards and the white downwards. But 
hair or sand when injected in distilled water and not in 
normal saline solution did not travel upwards. The passage 
of solid particles upwards he explains by antiperistalsis, con- 
fined however to the mucous membrane alone, and he found 
that they travelled along the wall of the gut and not in the 
centre. He asserts that the reason why dhenia is absorbed 
when salt is added, but is not absorbed when administered 
alone, is that salt causes antiperistalsis whereby the albumin 
is carried upwards and is digested and absorbed by the whole 
gastro-intestinal tract. Dauber repeated Griitzner’s experi- 
ments exactly in the case of six animals and got the same 
results; but in 11 others in which he took special precau- 
tions to prevent the possibility of their taking in any of the 
particles by the mouth his results were all negative. He 
finally comes to the conclusion that injections never reach 
the small intestine. Christomanos also got negative results. 
Schwiezinski, however, repeated Griitzner’s experiments 
— utmost precautions to avoid fallacy, and says 
that got quite positive evidence that the lycopodium 
which he used was carried up to the stomach. The different 
results obtained by different enters must therefore 
leave us in wi ty as to whether it isa fact or not that 
enemata — be carried upwards into the small intestine 
when a small proportion of salt is added to them. 

Plantenga made a series of experiments of a most careful 
kind to test the trath of Griitzner’s assertions and found that 
it was not a fact that small particles such as lycopodium 
were carried up the alimentary canal when administered in 
enemata to which salt was added. But whatever be the 
means by which absorption takes place, and whatever be the 
extent of bowel surface over which this occurs, the evidence 
we possess shows that by means of peptones and probably of 
casein in certain pulverised coniiliens also a large amount 
of nitrogenous f can be supplied to the body by the use 
of nutrient enemata. 

¥Fat.—With regard to the absorption of fat in rectal 
feeding opinions differ, though not to the same extent as 
in the case of albumin. Voit and Bauer came to the 
conclusion that very little fat was absorbed. Hermann 
Strauss, vine with olive oil and cod-liver oil, 
estimated the aheorptien at 10 per cent., and he quotes 
Stive, Deucher, and others as getting similar results. Vonk 
and Rosenstein made observations on a patient with a lymph 
Sstula through which the chyle absorbed could be collected. 
[n one case 3-7 per cent. and in another 5} per cent. of the 
ol. was absorbed. Kobert and Koch found that emulsified 
‘at was slowly absorbed, but only to a very slight extent if 
hot in the form of emulsion. ucher made observations 


of fat in enemata, determining the amount that remained 
unabsorbed in the feces. He used emulsions of pure olive 
oil in a 2 per cent. soda solution, both with and without the 
addition of common salt. The conclusion which he arrives 
at is that the absorption of fat in enemata takes place 
only to a very moderate extent, scarcely more than ten 
grammes a day, even under the most favourable condi- 
tions. It should be administered in the form of an emulsion 
at a temperature of from 38° to 40° OC. in very moderate 
doses, with the addition of 6 per 1000 salt solution, and 
should be allowed to remain a long while in the intestine. 
Considering that he mentions 14, 20, and even 39 hours, one 
can hardly form a favourable view of the value of fat in 
rectal f . Robertson and Boyd got better results and 
believe that emulsified fat is a very useful ingredient in 
nutrient enemata, and is much better absorbed than is 
generally allowed. ‘‘If the physician desires to make use of 
rectal feeding, it seems,” they say, ‘‘from our observations 
that the best results will be got from the carbohydrates and 
fat. The absorption of proteid food from the bowel is so 
small as to make it of little value as a food-stuff.” They 
allow, however, that there is this great drawback—viz., the 
wide difference that exists as regards the absorption of 
fat in different cases. They consider that it is best 
administered in the form of yelk of egg. Leube, who 
advised enemata made from finely chopped pancreas and 
meat, says that if creas and fat be injected alone the 
soaps and fatty acids formed produce early evacuation 
of the bowels, and that the proceeding is therefore 
useless. If, however, to a meat and pancreas injection 
not more than one-sixth as much fat as meat be added 
the whole of the fat is absorbed, partly as fat, partly as 

. Bial says that fat has been found to be absorbed 
but only in small quantities, at most ten grammes daily. 
Zehmisch in mixed enemata got an absorption of 5°8 per 
cent. of fat. If fat be, when emulsified, as Boyd and 
Robertson say, well absorbed one would expect that milk 
would be a very good vehicle for its administration. Yet 
Brandenburg says that very little fat or albumin is absorbed 
from milk and that the water and salts which it contains are 
responsible for any good results which follow its injection. 
And generally, as regards fat, he concludes that it is badly 
absorbed and not a desirable constituent of enemata. 
Zehmisch says that milk does more harm than good and 
that it interferes with the absorption of albumin. Boas 
considered that milk was almost entirely absorbed. It is 
clear, therefore, that there is much difference of opinion 
regarding the value of milk in rectal feeding. 

As we have already observed, Leube’s injections made 
from pancreas and meat or fat, though they may be effica- 
cious, are not likely to come into wide use clinically, owing 
to the amount of p tion which they require. Judging 
from a and results obtained by the other authori- 
ties quoted, the evidenve, except in the case of Boyd and 
Robertson, is not favourable to the use of fat in injections. 
If it is used probably the best form in which to give it is 
yelk of eggs or milk. 

Carbohydrates.—When we come to carbohydrates we find 
a favourable opinion as to their absorption almost universal. 
Some have asserted, however, that sugar is split up in the 
bowel by micro-organisms and so goes to waste. Boyd and 
Robertson made experiments with reference to this and 
found that this is true only for a negligible proportion of 
the sugar—viz., from 0°49 per cent. to 0:F7 per cent. 
Another objection which has been made to the use of sugar 
is that it produces glycosuria and bowel irritation. But the 
last-named authors found that this was not the case, as did 
Reach. Bial says that stronger solutions than from 10 per 
cent. to 20 per cent. should not be used, but that with this 
roviso absorption is good. Zehmisch got absorption of 
B75 per cent. Deucher, giving 40 grammes of sugar in an 
enema, found that 77 per cent. was absorbed. Boyd and 
Robertson consider that pure dextrose is the best form in 
which to give carbohydrates and they obtained the following 
results :— 
Grammes of sugar 


in Gnome. Absorbed. Caloric value, 
aa ae 179 
cC.U6LlT a  Gunhisais 155 
oo Zao ° eee 253 
fae ee 207 
oe re. * indeatass 332 
SGD nescssses SOEe  “ixtsesens 151 





on men and women with reference to the absorption 


Hermann Strauss finds that grape and milk sugar given per 








1266 THe LANcET,] 


DR. SEYMOUR J. SHARKEY: 


RECTAL ALIMENTATION. [Nov. 10, 1906. 








rectum in from 10 to 20 per cent. solutions up to 100 
grammes produce no glycosuria, and that such enemata are 
tolerated for a long time, even for weeks, without producing 
irritation of the bowel. Grape sugar, he remarks, is tly 
to be recommended in rectal feeding; and if the stools have 
an unusually sour smell during its administration, this may 
be corrected by adding from { to } per 1000 of thymol or 
menthol. Reach made experiments by which he proved 
the absorption of sugar from enemata by estimating the 
alteration they produced in the respiratory quotient. 

It seems clear that experiments prove that grape sugar, if 
pure, is a most important ingredient in nutrient enemata, 
and that it is freely absorbed from the large bowel. 

As regards starch, it matters but little whether or not it is 
converted into sugar when injected, inasmuch as there is no 
need to give it. It might, however, be useful sometimes to 
increase the consistence of nutrient enemata, and by this 
means lead to their being better retained. Upon the 
question whether it is or is not converted into sugar in the 
bowel opinions differ. Voit and Bauer found that a very 
large proportion of it is so converted and absorbed. Leube 
agreed with this, but said that the addition of starch to 
enemata led to their evacuation per rectum. Marckwald 
came to the conclusion that starch was not converted into 
sugar in the large intestine. But, as has already been 
observed, the matter is of little importance in questions 
relating to rectal alimentation. 

Salts and mineral substances are generally allowed to be 
well absorbed. Zehmisch found that in mixed enemata 
31°5 per cent. of the salts were absorbed. Brandenburg 
says that common salt in 1 per cent. solution is very well 
taken up. Ehrstriém found that phosphorus in combination 
in casein was absorbed in quantities varying from 69 per 
cent. to 81 per cent. Of course, in using any saline solu- 
tions care must be taken that the concentration is not 
so great as to cause irritation and evacuation of the 
bowels, 

Alcohol is also well absorbed in solutions of from 0°5 
to 2 per cent., according to Brandenburg. 

When we come finally to criticise the various facts and 
opinions which have been quoted I think we are justified in 
saying that it is proved that a considerable amount of 
nourishment can be introduced into the body by rectal 
injections. Water is taken up in abundance and salts, 
sugar, and alcohol too. If this were all that eould be said 
it is clear that nutrient enemata would be of great value in 
the treatment of disease. But the evidence also shows that 
nitrogenous substances in the shape of peptones and 
pulverised casein are also well absorbed. In other words, 
the principal constituents of our food—water, salts, proteids, 
and carbohydrates—can be introduced into the circulation 
per rectum and so be made to supply the nutritional needs of 
the organism. As regards fat there is some uncertainty, but 
probably very little is absorbed. If given, yelk of egg and 
milk are probably the best forms in which to give it. 

Ag deal of obscurity and misapprehension has been 
introduced into the discussion as to the value of rectal 
alimentation by not clearly distinguishing the clinical side 
of the matter from the physiological and experimental 
side. One reads far too much in the various papers 
written upon the subject as to the impossibility of com- 
pletely nourishing patients by means of these injections, of 
the impossibility of keeping up the nutritional equilibrium 
by this means. Inasmuch as this is probably in the main 
true, and is laid stress upon by the experimentalists as the 
result of their investigations, many have hastily concluded 
that rectal alimentation is of little or no value clinically. 
But it may be boldly stated that there is no great advantage 
in keeping patients at their normal weight, even if it were 
possible to do so; at any rate, in the case of such ts 
as are usually treated by nutrient enemata it uite 
unnecessary. There must be very few cases in which 
the loss of a certain, even though considerable, amount 
of weight is of serious consequence, vided that it 
is a temporary loss only. When we have recourse to 
rectal feeding it is only as a temporary measure, at 
any rate in the great majority of cases. Before the 
modern developments in surgery one could not, perhaps, 
bave made this assertion. In many diseases such as stricture 
of the pylorus or of the esophagus the patients would 
formerly have had to depend upon nutrient enemata for the 
prolongation of their lives. But such is no longer the case, 
as gastrostomy in the case of cesophageal obstruction, and 
gastro-enterostomy or some other operation to suit the 





particular case of pyloric disease would be the best treat. 
ment. The advances of have removed a large num »er 
of cases from the category of those for whom rectal alimen. 
tation is essential over long periods of time, and its main 
application nowadays is to cases such as ulcers high up in 
the digestive tract, which if left unirritated by the passave 
of food for ten days or so will heal satisfactorily. To ve 
able completely to nourish such patients and keep them from 
losing weight is a matter of no serious importance. Indeed, 
it is quite possible that not to attempt to do so may be to thy 
advantage of the patient suffering from hwmorrhage, as a 
reduction of the vigour of the circulation is an important 
factor in the healing of the bleeding vessel. If the amount of 
nourishment which can be absorbed per rectum in 24 hours is, 
though considerable, much less than the individual in heait) 
would require to retain nutritional equilibrium, his necessities 
are very greatly diminished when he exchanges his active life 
for a passive one in bed. It is, moreover, notorious that 
people take a great deal more food as a rule than is neces- 
sary. Chittenden says: ‘‘ Carl Voit of Munich considered that 
an adult man of average body weight (70-75 kilogrammes 
doing moderate muscular work requires daily 118 grammes of 
proteid or albuminous food, of which 105 grammes should be 
absorbable, 56 grammes of fat, and 500 grammes of carbo- 
hydrate, with a total fuel value of over 3000 large calories, in 
order to maintain the body in equilibrium. The Voit standard 
of daily diet is accepted more or less generally as repre- 
senting the needs of the body under normal conditions 
of life, and the conclusions arrived at by other investi- 
gators along these same lines have been more or less in 
accord with Voit's figures.” Sivén, however, from his in- 
vestigations and experiments published in 1900 in the 
Scandinavian Archives of Physiology, is not in agreement 
with the dicta of Voit, but considers that far less tha: 
118 grammes of proteid is sufficient. Hirschfeld and Kuma- 
gawa’s experiments also go to prove that this is true. 
Chittenden carried on a very complete investigation ex- 
tending continuously over many months with reference to 
this question, his experiments being made upon professiona! 
men, upon volunteers from the Hospital Corps of the United 
States army, and upon university students trained in 
athletics. His results were alike in all three classes. ‘* Care- 
ful consideration of the foregoing data,” he writes, ‘‘ taken 
in their entirety, must lead the unbiased thinker to admit 
the possibility of physiological economy in nutrition. That 
there is no real need for a daily diet containing 118 grammes 
of proteid food seems clearly indicated. The members of 
the soldier detachment lived without discomfort for a period 
of five months on amounts of proteid food not more than 
one-half that called for by the ordinary standard dietaries, 
and this without increasing the amount of non-nitrogenous 
food. Body-weight, nitrogen equilibrium, physical strengt! 
and vigour, ability to respond to sensory stimulation, the 
composition and general condition of the blood, all remained 
unimpaired under a daily diet involving the metabolism ot 
only seven to eight grammes of nitrogen per day and with 
a fuel value of less than 2800 calories per day.” Summing 
up his results in the case of the University athletes he says 
‘*It is quite evident from a study of the results obtained in 
the foregoing experiments that young vigorous men of the 
type ynder observation, trained in athletics, accustomed to 
the doing of vigorous muscular work, can satisfy all the true 
physiological needs of their bodies and maintain their 
hysical strength and vigour, as well as their capacity 
or mental work, with an amount of proteid food 
equal to one-half or one-third that o ly con- 
sumed by men of this stamp. As the results show 
all these men reduced their rate of proteid metabolism in 
such degree that the amount of nitrogen excreted dail) 
during the period of the experiment averaged 8*8 mes. 
implying a metabolism of about 53 grammes of protei 
matter day.” This being so as regards people leading 
active tives physically and = the ~~ of —_ 
uired ents lying in nert must be comparatively 
cml, ae te just this food-stuff which we find the 
om ory difficulty in supplying the body with by rectal 


It is a fortunate circumstance that experiments 
such as Chittenden has carried out should show that the 
amount supplied need not be nearly so large as has hitherto 
been supposed. While, therefore, we cannot look upo® 
rectal feeding as a satisfactory means of replacing gastro 
intestinal over long periods of time, we ca 
nevertheless by means of it meet those emergencies which 
occur in medical practice, where it is necessary for a whie 
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to give absolute rest to the upper portions of the alimentary 

anal. 

The largest and most important class of cases in which 
the physician has to make use of rectal alimentation 

is that of simple ulcer of the stomach. The disease is a 
very common one and a very large proportion of the cases 
recover when carefully treated. When the case is severe 
and much vomiting or hemorrhage occurs rectal alimenta- 
tion should be had recourse to—indeed, it is perhaps best to 
commence with it in all cases, the patient being meanwhile 
confined to bed. It is well known that animals live a long 
time without food if supplied with water. The question 
therefore naturally arises, might we not treat gastric ulcer 
by giving perfect rest to the stomach, supplying the neces- 
sary water per rectum? My attention was first called to 
this question by a paper by Dr. W. Pasteur in THE Lancer.' 
He recommends the treatment of all cases of gastric ulcer 
requiring rectal feeding by enemata of plain water at the 
temperature of the body. He gave ten-ounce injections at a 
temperature of 100°F. every four or six hours. ‘‘I am 
quite satisfied,” he says, ‘‘that the general condition of 
the patients is at least as good, if not better, and that 
recovery takes place as quickly, and I may add that 
since I first ado; this treatment in November, 1902, I 
have not once occasion to order a nutrient enema, and 
have not once met with an untoward symptom in any of 
my cases.” ‘In most cases it is possible to supplement 
the enemata by giving small quantities of peptonised 
milk by the mouth before the end of a week, but in several 
instances my patients have had nothing whatever by the 
mouth for ten days or a fortnight, and in one or two cases 
for nearly three weeks, without making any complaint or 
giving any indication that they were any the worse for their 
prolonged abstinence. To sum up, the method here advocated 
gives results at least as as the ordinary nutrient 
enemata. It is far simpler to carry out, it is decidedly more 
bearable for the patient, and incidentally it does away with 
the unpleasant and offensive daily wash out.” I tried this 
method and have since continued to give only normal saline 
solution or water per rectum to patients suffering from 
gastric or duodenal ulcer, at any rate, for the first seven or 
ten days. Many patients are quite comfortable under this 
treatment and suffer but little from hunger or thirst, and 
their pulse remains steady and satisfactory. In some instances 
I have continued it for 14 or more days, but I think that it 
is unwise and generally unnecessary to goon so long. But, 
it may be asked, why not give nutrient enemata? Is it 
not better to give some food than none? What is the 
advantage of giving only water or normal saline solution ? 
Ihave given some attention to this question and have 
asked the ‘** sister” of my female ward, who has had a very 
large experience in such cases, what her opinion is as to the 
two methods from a nursing point of view. She tells me that 
the advantages of saline or water injections over ordinary 
nutrient enemata appear to her to be: (1) there is much less 
thirst ; (2) the patient is not worried by so many injections ; 
3) as a rule no nasty taste occurs in the mouth and it 
remains much moister and more comfortable; (4) there is 
not so much craving for food; and (5) the nursing of the 
patients is much more cleanly in every respect. Moreover, 
Umber found that in a case of gastrostomy gastric juice was 
secreted whenever a nutrient enema was given. This acid 
juice being poured over an unhealed ulcer would hardly 
assist the healing process. I believe, therefore, that for these 
reasons the injection of normal saline solution or water alone 
is the best method of rectal alimentation in cases of gastric 
or duodenal ulcers, at any rate for some days. I generally 
order three-quarters of a pint four times in the 24 hours or 
sometimes a pint. Where hemorrhage has occurred one 
should be careful not to give more than three-quarters of a 
pint at a time, as I believe I have seen bleeding return after 
larger quantities have been used, probably owing to the con- 
sequent distension of vessels. 

Bat if it be preferred to make use of nutrient enemata from 

first, or if after the saline solution or water has been 
in'ected for ten days or so and one still cannot feed by the 
mouth, the question remains as to what kind of foodstuffs 
‘is best to use, in what quantities, and how frequently. 

\: has already been shown. that by general consent pure 
gr sugar is, next to water, the substance which is most 
recly absorbed, Moreover, it is a very important food- 

snd therefore a very desirable constituent of enemata. 








1 THe Lancet, May 2ist, 1904, p. 1418, 


As large quantities of it produce irritation of the bowel, how 
much is it safe to give? Ewald says solutions containing 
20 7 cent. Hermann Strauss says that solutions of from 10 
to 20 per cent. up to 100 grammes produce no glycosuria and 
can be tolerated for a long time without producing irritation. 
Bial and Zehmisch agree that a concentration of from 10 to 
20 per cent. should not be exceeded. Grape sugar, there- 
fore, if pure, may be given in such proportions and the actual 
amount given will depend upon the size of the enema adminis- 
tered. Alcohol also is freely absorbed and may be given 
according to Brandenburg in from 0°5 to 2 per cent. or 
even, according to Bial, in 10 per cent. solution. As regards 
proteids, it has already been pointed out that peptones and 
casein in powder (sanatogen, plasmon, or proton, for 
example) seem to be the forms in which they are best 
absorbed. Brandenburg considers 10 per cent. the amount 
of peptones which should be given in enemata, and casein 
may be used in like proportion. Robert Hutchison says that 
raw beef juice is very completely absorbed, but albuminoids 
such as gelatin are not absorbed. But he also says that 
raw beef juice contains coagulable proteids in no greater 
quantity than from 2 to 7 per cent. Sanatogen, which 
contains 95 per cent. of casein with 5 per cent. of glycero- 
phosphate of soda, Hoppe found to be absorbed to the 
extent of 77 per cent. Somatose Hutchison considers the 
best solid preparation of peptones. It is prepared from 
meat, is a greyish powder, readily soluble in water, and 
practically devoid of taste and odour. Bial found that of 
an enema containing 10 per cent. of peptone 50 per cent. 
was absorbed, but that by the addition of 10 per cent. of 
alcohol the absorption rose to 66 per cent. Many continental 
writers recommend alcohol in the form of red wine. O. 
Griinbaum found that ox serum was well absorbed and he 
gave 90 cubic centimetres every four hours. But it is not a 
thing which is always at hand and therefore hardly adapted 
to clinical practice. 

Although, as has previously been stated, opinions differ as 
to the value of salt where albumins are used in nutrient 
enemata, there seems to be good reason to think that it 
increases very considerably the absorption of peptones, and 
therefore it should be added when they are made use of. 
Plantenga made a series of experiments on a dog with regard 
to this point and obtained the following results :— 


Of a 17% somatose solution without salt 134% was absorbed. 
” ” ” ” with » 197% ” 
o Zz o “ without ,, 10°87 os 
- « -~ ee with » wre ~ 
o 12% os a without ,, 122% o 
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As to the total bulk of each enema Ewald considers that 
250 cubic centimetres is the quantity that should be given, 
and most authors estimate it at from 200 to 300 cubic centi- 
metres. The larger the quantity the less frequently it has 
to be given, but the smaller the quantity the more likely is 
the enema to be retained. Personally I think from 150 to 
200 cubic centimetres the safer quantity and I rarely give 
more. As regards the frequency with which it is desirable 
to give such injections, I think every six, or at most every 
four, hours is best, and in addition every 24 hours from 
three-quarters to one pint of water should be injected for 
cleansing purposes. Brandenburg suggests the following 
enema : dry peptone, 20 grammes: grape sugar, 20 grammes ; 
salt, 1 gramme; and water, 200 cubic centimetres. As 
he rightly remarks, the conditions which one should aim at 
fulfilling in respect to these enemata are: (1) that they 
shall be of such a kind that no irritation of the bowel occurs 
even if they are continued for weeks; (2) that they shall 
remain in the bowel a long time without being evacuated ; 
and (3) that the largest possible portion of them shall be 
absorbed. Casein may in one of the forms already men- 
tioned take the place of peptone, and the same quantity may 
be used, and alcohol may be added up to 10 percent. There 
is some doubt as to the absorption of fat, but the addition of 
yelk of egg may be tried, or perhaps the enema may be made 
with milk instead of water. 

The objections to enemata formed from meat and fresh 
pancreas have already been stated, but according to Leube 
they are extremely well absorbed ; indeed, he speaks very 
enthusiastically of them. The fecal evacuations after the 
use of them are, according to him, normal to the naked eye 
and chemically and in odour too; and nearly the whole of 
the nitrogen is absorbed from them. The composition he 
suggests is: from 150 to 300 grammes of finely chopped 
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meat; from 50 to 100 grammes of pees and from 
150 cubic centimetres of water. To this may be added not 
more than one-sixth as much fat as there is meat, and then, 
he says, almost the whole of the fat is absorbed. Mayet 
pounds up in a mortar with tepid water the pancreas of the 
ox at about 37°C. and then expresses the juice, which 
he mixes with finely chopped meat instead of using the 
pancreas itself. Or Henninger’s method may be adopted : cut 
up 400 grammes of veal or beef finely, removing fat. Place 
it in two litres of water, and add 12 cubic centimetres of 
ure hydrochloric acid and two grammes of pepsine. Digest 
or 24 hours at a tem ure of 43°C. Filter and neutralise 
with carbonate of a. Concentrate the liquor down to one 
litre at a temperature of 100°. Filter again and place ina 
well-corked bottle. As much as may be desired may be pre- 
pared for use as it keeps well. The objections to these 
methods of preparing nutrient enemata, however satisfactory 
the results may be, are the time and trouble they require, 
and for this reason it is very unlikely that they will come 
into frequent use. The advantage of the peptone, casein, 
and sugar enemata is the ease with which they are 
and the smal] extent to which fcetor occurs from their decom- 
position within the bowel. Nutrient enemata should be 
administered slowly by means of a funnel and long tube, and 
the nozzle of the tube should be introduced well up into the 
bowel. 

Personally I have found considerable difficulty in securing 
conditions which would allow me to draw reliable con- 
clusions from the analysis of what is returned when the 
bowel is washed out after enemata have been given during 
the previous 24 hours. The analyses which Dr. Le Sueur 
made for me were in the cases of patients who had had 
nothing but water or normal saline per rectum and mothing 
by the mouth for from seven to ten days, so that one ought 
to have been able to rely upon the bowel being empty. The 
cases were few in number, but I give some of the results 
obtained from them. 400 cubic centimetres of milk were 
administered per rectum in 24 hours. This quantity con- 
tained : total solids, 50°7 grammes ; inorganic constituents, 
3 mes; nitrogen, 2°1 grammes (= 13 grammes of pro- 

d); and fat, 14:9 grammes. The washings from the 
bowel at the end of 24 hours measured 700 cubic centi- 
metres which contained : total solids, 27:8 grammes; in- 
organic constituents, 2‘0 grammes ; nitrogen, 1-0 gramme 
(= 6°33 grammes A ne! and fat, 7°1 grammes. 
The total solids absor were 22°9 grammes (= 45°1 per 

proteids absorbed, 6°97 grammes (= 52°4 per 
cent.) ; and fat absorbed, 7:8 grammes (= 52°3 per cent.). 
In another case fluid nutrient enemata were given and also 
three suppositories. The total solids dried at from 100° to 
105°C. given in the form of injections in 24 hours were 
47°9 grammes. The total solids dried at from 100° to 105°C. 
given in the form of suppositories were 7° 5 grammes, making 
a total of 55°4 grammes. In the washings of the bowel 
after 24 hours 25°7 mes were recovered. The total 
solids absorbed were 29-7 (= 53°6 per cent.). In another 
case in which 34°36 grammes of anhydrous grape 
sugar were injected in enemata 7°46 grammes were 
recovered on washing out the bowel, so that 25°9 
grammes were absorbed (= 78°2 per cent.). In another 
case 40 grammes of somatose and 40 grammes of 
sanatogen were given in enemata in 24 hours. When dried 
at 100°C. they weighed together 68°46 grammes. 17°4 
grammes were recovered on washing out the bowel. 51°06 
grammes therefore were absorbed (= 74°5 per cent.). In 
another case injections were given of the same amounts of 
sanatogen and somatose with the addition of half an ounce 
of brandy. ‘The total solids (dried at 100°C.) were 68°46 
grammes, 16°52 grammes were recovered from the bowel. 
51°94 grammes therefore were absorbed (= 75°8 per cent.). 
Edsall and Miller made similar investigations in the case of 
two patients. They gave three enemata a day of milk and 
eggs, pe with pancreatin, adding to each enema 
three drops of laudanum and enough salt to give the per- 
centage of normal saline solution. The total amount given in 
24 hours was 400 cubic centimetres of milk and six eggs. 
In the first case the nitrogen absorbed amounted to 
39°88 per cent., while the amount of fat absorbed was 
13°61 per cent. In the second case the nitrogen absorbed 
was 47°5 per cent. and the fat absorbed was 33°46 per cent. 
The patients were fed thus for 18 days. In the cases which I 
have treated with nutrient enemata, giving, say, two or three 
in the 24 hours, each consisting of from 150 to 200 cubic 
centimetres of fluid, I give ordinary water enemata at 





intervals between the nutrient ones to make up the 
total fluid to about three pints or 1700 cubic cent. 
maVher f absorptio 
nm one compares the percentage of a n f 

such mixed enemata as those given by Edsall and Miller and 
myself, with the percentage obtained in the case of enemat 
of grape sugar, somatose, and sanatogen, the results of the 
latter are very much better and tend, as far as they go, to 
confirm the conclusions I have arrived at that sugar, 
peptones, and pulverised casein are the best constituents fo 
use in rectal alimentation. 
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ENTLEMEN,—I to welcome you to this society fo 
~~ session mA Be that much pleasure and profit may 
accrue to those who take part in our erations. I cannot 
help wishing that more men would come and discuss the 
cases that are presented to the society, for I feel confidet! 
that in attempting to correct others in their errors we end 
in correcting ourselves. It is very curious to notice te 
number of members who come to see patients on the clinica! 
evenings and how few of them remain to ask peer 
or to criticise the opinions of, the exhibitors. Is it possible 
that in the hurry of work men no longer wish to discus 
their cases? I should be sorry to think that they have lo- 
interest in clinical medicine and surgery, for there = 
always be two sides, if not more, in every question of difficult 
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diagnosis. It is customary, as you know, for the President 
when elected for a second year of office to give an address. 
First, let me thank you for giving me the opportunity of 
assisting to make our mee successful. Secondly, for- 
give me for having taken the liberty of somewhat departing 
from orthodox lines by starting a discussion instead of 
viving an address on general principles. However, I hope 
the subject which I have chosen will be interesting to 
physicians and surgeons alike. 

~ Attention was first called in England to the subject of late 
or adolescent rickets by Dr. F. G. D. Drewitt, who showed a 
boy, 10 years, at the Pathological Society of London in 
November, 1880. The boy, who was under the care of Dr. 
Ww. B. Cheadle at the Children’s H tal, died two years 
afterwards, and the mortem examination, made by Sir 
Thomas Barlow and Dr. John Abercrombie, showed that the 
jisease was undoubtedly one of true rickets. A few cases 
have been recorded since then but in some of them a con- 
fusion seems to have arisen in the diagnosis between rickets 
and osteomalacia. I do not wish to argue about any in- 
dividual case previously recorded, but rather to proceed with 
those which I have in hand, It is of some importance that 
we should be able to assert without fear of contradiction that 
rickets may appear during the adolescent period of life, for it 
is not so long ago since this bility was either ignored or 
denied. The importance of g@ able to ascribe a certain 
proportion of bony deformities that are seen in adult life 
to their true cause will be obvious to us all. I am not 
now wishing to assert that such and such cases of adult 
deformity are due to adolescent rickets but rather to show 
what rickets can uce in the way of deformity during the 
adolescent period of life, and, it unrelieved, the possible 
deformity in the adult skeleton when all signs of the original 
cause—namely, rickets—have disa The majority of 
the cases of coxa vara, genu valgum and allied cases, which 
are ordinarily put down to static deformity of adolescence, 
are in reality due to the same kind of imperfect ossification 
which occurs in rickets. But very few indeed show the same 
condition at the epiphyseal lines which is seen in infantile 
rickets. Hence they are not usually ascribed definitely to 
this disease. I imagine the difference is only one of degree. 
The faulty metabolism which in its milder form may produce 
a soft bone, which yields to the weight of the body, may 
in a more severe degree result in a greater and more 
permanent change in the bony framework of the body. In 
the former case the bones are not sufficiently ossified and 
yield such deformities as coxa vara, genu valgum, and bow 
legs, but the epiphyseal lines do not show the liferation 
of unossified cartilage which we recognise as characteristic 
of rickets. When, however, the epiphyses do show this con- 
lition there is little or no difficulty in stating that the case is 
one of rickets, and as a result we may expect to find not only 
the same deformities already mentioned, but also, after a pro- 
longed continuance of the same condition at the epiphyseal 
lines, some of the extraordinary deformities seen in adult 
life. The object of this paper therefore is to show that all 
the ordinary signs of infantile rickets, so far as regards the 
cones, may exist in the adolescent period of life, and that 
they may continue for many years. The history of the 
patient may prove eitber that rickets did not exist in child- 
hood, or, assuming the history in some cases to be imperfect, 
that rickets must be said in the latter event to have con- 
tinued from infancy to adult life, or to have been in 
abeyance for a time and to have reappeared at the age of 
puberty, for in the case I am recording at the age of 21 
years we have, I think, positive evidence of the exact con- 
ditition of the bones by means of x rays. It was not 
possible before the discovery of these rays—except in the 
rare occasion of a post-mortem examination—to prove the 
presence of active rickets in the epiphyses. Consequently 
the case I first recorded under the name of late rickets in 
1384 lacked the confirmation I have been able to obtain in 
the present cases. 

CASE 1.—The patient was sent to me by Mr. A. O. 
Robinson and was admitted into St. Thomas’s Hospital under 
my care in February, 1904. The history taken by my 
dresser, Mr. J. H. D. Acland, was as follows: The patient, 
aged 21 years, was of Italian parentage on his father’s side, 
and the second child of a family of five, none of whom were 
the subject of rickets in infancy. Dentition was not delayed 
and he began to walk at the usual time. There was no 


enlargement or curvature of the lorz bones during child- 
hood. Between the ages of 11 and 12 years the patient was 
“rst noticed by his parents to walk badly. He was at that 





time taken to one of the orthopedic hospitals, where he was 
ordered steel supports for genu valgum of both limbs. These 
he wore for two years without any apparent improvement. 
He was then taken to Guy’s Hospital—about five years ago 
at the age of 16 years—where osteotomy of both femora was 
performed by Mr. J. N. C. Davies-Colley, and plaster-of-Paris 
was applied for three months. After this treatment the lower 
limbs were quite straight and remained so for three years— 
i.e., till two years ago. At this time, at the age of 19 years, 
the left femur was noticed to be bending again and an ‘‘ iron” 
was ordered which seemed to correct the deformity. About 
nine months ago, at the age of 20 years, the legs began to 
drop backwards at the knees. The right leg, which had no 
support, rapidly showed the greater deformity. His parents 
were not poor ple so that he had always been well fed. 
There is one point in his history which should be mentioned 
here, as it illustrates one of the ee paee contributory causes 
for this trouble. His school life had been a hard one. He 
had had to walk three miles from his home to school and 
three miles back. He had worked at night till 11 o’clock and 
had gained a scholarship by examination as a result. He 
left school at 16 years of age, and e a clerk in the 
City, working at a desk from 10 A.M. to 6 or 8p.m. His 
young life had therefore been a strenuous one. 

At present (February, 1904) the patient is a feeble- 
looking, narrow-chested youth without hair on his face, 
looking much younger than his age of 21 years. His 
occupation is that of a clerk in an office, where he is able to 
do an ordinary day’s work. His weight is 6 stones 54 pounds 
and his height 5 feet inch. 

In looking at Fig. 1 it will be noticed that all the 
epiphyses appear to be larger than normal, But the most 
striking feature in the anatomy of the patient is the 
deformity at the knees, which appear at first sight to 
have undergone some displacement at the joints or at the 
epiphyses. The radiographs taken by Dr. A. H. Greg at 
St. Thomas's Hospital show most distinctly that the 
deformity is due to an antero-posterior curvature of which 
the articulation is the centre and that the bending has taken 
place in each bone on the diaphyseal side of the epiphyses. 
In Fig. 2 the combined curvatures of the femora and tibiz 
give one the general impression of genu recurvatum in both 
lower extremities. In looking for an explanation of these 
curvatures it will be seen that the radiograph shows an 
imperfect ossification of the shafts of both femora and tibizx. 
The ends of their diaphyses adjoining the epiphyses are large 
and bulbous, but they have only a thin shell of bone. The 
epiphyses themselves are not far removed from the normal 
condition for the age of the patient, except that the line is 
more distinct than it should be. Much the same condition 
is seen in the upper end of the left humerus, which is 
probably curved from muscular action. Indeed at one 
spot—the apex of the curve—the cortical bone appears to 
be absent. There is no marked proliferation at the epiphyseal 
lines such as you would expect to see in the acute stage of 
active rickets. They would rather give one the impression 
of the acute stage having passed away leaving behind a very 
feeble diapbysis at that part which immediately adjoins the 
epiphysis. In confirmation of this view of the case we have 
only to turn to the radiographs of the wrists (Fig. 3) when 
we see that the epiphyses of both the long bones are in 
exactly the same condition as are those of young children 
who are the victims of active rickets. There is marked 
proliferation of imperfect bone with very considerable 
enlargement at the epiphyseal line, and the adjoining 
diapbysis is feeble but has no marked swelling as is seen in 
the femur. The bones of the forearms have not become 
curved as they have not been forced to carry weight as in 
the case of the lower extremities. The skull shows no 
changes probably because ossification was complete before 
the onset of the disease. Coxa vara does not exist possibly 
for the same reason. The curvatures of the femora and 
tibiz#, which are so close to the epiphyseal lines, suggest that 
imperfect ossification has been going on for some years. The 
result of such feeble ossification is shown in the skiagrams 
by the hollow shaft in the part immediately adjoining the 
epiphysis and by the fact that this is the part which has 
yielded to the weight of the body and produced a well- 
marked curvature. In the case of the left humerus the 
curvature is a little further removed from the epiphyseal 
line. The disease in the wrists appears, on the other hand, 
to be more recent and to be still in the active stage, and 
without such evidence as they give one might possibly 
doubt whether after all the curvature at the knees and 
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shoulder was due to rickets. These beautiful skiagrams by 
Dr. Greg, to whom I am so much indebted, were taken in 
1904, and he has been good enough to repeat the whole 
series in 1906. There is not much change in the bones at 
the knees except that ossification is a little more complete, 
but at the wrists it is interesting to see a distinct improve- 
ment as regards the rachitic invasion of the diaphyses. 

In a similar case which I recorded in Vol. XIV. of 
St. Thomas’s Hospital Reports, 1884, the same sequence of 
events took place. There was a complete absence of any 
history of deformity or enlargement of bone-ends in early 
childhood, but just before the onset of puberty the wrists 
were for the first time noticed to be enlarged. This girl was 
lost sight of at the age of 14 years, so that Iam unable to 
report the condition of her bones at the age of 20 years. There 
were already some slight curvatures of the long bones in 
the lower extremities at the age of 12 years, but I cannot 
say that they assumed the proportions later as in the case 
now recorded. In 1884 we had no means, such as now exist 
by x rays, of knowing the exact structure of the bones. 

In the present case the normal process of ossification 
appears to have commenced to go wrong at about the same 
age. Deterioration advanced still further from imperfect 
metabolism, continued for some years, till finally the bones 
were not strong enough to carry the weight of the body. 
This appears to have reached its climax between the ages 
of 19 and 21 years, and the same imperfect structure exists 
at the present time when the patient's age is 23 years. But 
the bones are not all in the same condition. In some of 
them, as, for example, at the wrists, the epiphyses of the 
radius and ulna showed signs of active rickets in 1904 which 
could scarcely be the case if the disease had been arrested. 
It is difficult to believe, even apart from the history, that these 
wrists can have been in this condition from infancy. And 
now in 1906 they show some signs of recovery. In the 
shoulder and in the lower extremities, the shafts of the long 
bones show less bone than usual within an attenuated cortex 
(Fig. 4). This is especially the case at the parts nearest the 
epipbyses which have yielded to pressure. The epiphyses 

Ives, on the other hand, do not show any proliferation 
of imperfect bone such as that seen in the radius and ulna. 
The present condition of these bones of the shoulder and 
lower extremities indicates that recovery is taking place and 
that the damage done to the diaphyses has been continuous 
in action over many years. The contrast in this respect 
between some of the bones of the upper and lower ex- 
tremities is very marked and confirms, I think, the impres- 
sion of the persistent character of this particular case of 
adolescent rickets. 

Another feature of some importance should be noticed : none 
of these bones show any indication of sclerosis even in those in 
which there is some evidence of a tendency towards recovery, 
nor are there any buttresses of bone thrown out on the con- 
cavity of the curvatures. In infantile rickets, on the other hand, 
the bones as a general rule show marked sclerotic changes 
after a few years, especially towards the period when recovery 
is taking place. Those of us who have done much osteotomy 
will remember the great difference there is in trying to drive 
a chisel or saw through the bones of different cases of rickety 
deformities. 

An analysis of the urine that was passed during 24 hours 
was made by Dr, A. W. Crossley, consulting chemist to the 
hospital, on Feb. 22nd, 1904. ‘The total amount of urine was 
495 cubic centimetres. It did not contain albuminoses. Its 
specific gravity was 1027; calcium as CaO, 0° 0640 gramme ; 
and phosphoric acid P,O,, 09595 gramme. The average of 
calcium should be 0 30000, and phosphoric acid 2-5 grammes. 
It will thus be seen that the calcium and phosphoric acid 
were below the normal amount. This is what one might 
expect in this stage of the disease, where the changes in the 
bone have already taken place. 

Case 2.—In January, 1906, my attention was kindly called 
by Dr. W. 8. Colman to another case which serves as a very 
useful contrast to that of the patient whom I have just 
described. Dr. Colman’s patient was a girl, aged 13 years, 
living in Lambeth, whose history may be given as follows, 
She was the fourth child in a family of eight and was breast- 
fed for the first 15 months of her infant life and for the 


ee nine months was generally in bed with measles, 
bronchitis, and whooping-cough. During this time she was 
constantly sick and took no solid food. She may therefore 
be said to have had every inducement to fall a victim to 
infantile rickets. But so far as the history can be relied 
upon there were no enlargements of bone-ends or curvatures 





of limbs. Nor were there any other indications of rickets 
except the fact of being ill till two to of age. After 
this period she recovered her health and seemed like 
other children, In November, 1905, when she was 13 years 
of age, her mother first noticed that her ankles were 
swollen and in December that her knees had a peculiar 
shape. She was also at this time reetless, irritable, 
and subject to profuse sweats at night. She was 
brought to the hospital in January, 1906, as her joints 
were getting worse and walking was ful. In appear. 
ance she was a healthy-looking child who showed no indica. 
tion of having been infected by infantile or hereditary 
syphilis and she had no albumin in her urine. With regari 
to hereditary syphilis, although the one existing central 
incisor looked at first sight suspicious, it could not be con. 
sidered typical. Mr. J. H. Fisher, ophthalmic surgeon to 
the hospital, found no evidence of hereditary syphilis on 
careful examination of the eyes. On examination of th 
limbs she was found to have all the ordinary signs of rickets 
such as you expect to see in infancy. All the long bones of 
the lower extremities showed some degree of irregularity and 
enlargement at the epiphyseal ends. Knock-knee was a 
conspicuous deformity and there was a slight curvature just 
above each ankle. These deformities did not involve the 
shafts in any way but were entirely confined to the ends 
of the bones. The upper extremities, with the exception of 
the clavicles, had no curvatures of any kind, whilst the 
epiphyses and the adjoining parts of the shafts were dis- 
tinctly enlarged. The sternal ends of the clavicles were 
swollen and the natural curves were increased. The absence 
of curvature in the forearms, whether in the shafts or at the 
epiphyses, is in accordance with the generally accepted view 
that in infancy this occurs from crawling on the floor. In 
adolescence, therefore, one would not expect to see such a 
deformity. On careful examination of the skiagrams it wil! 
be seen that the disease is most marked on the diaphyseal 
side of the epiphyses, that the swelling is due to a prolifera- 
tion of imperfect bone at the expense of the diapbysis, and 
that the deviation from the straight line in the lower limbs 
is really the result of the want of support on the side of the 
epiphysis most affected. If the of this—the 
younger—patient are compared with those of the older one 
just recorded it will be seen that the shafts of the long bones 
in the younger patient, aged 13 years, are of normal density 
for this age, and are not curved, but that the deformity is 
confined to the junction of the epiphysis with the diapbysis. 
This is best seen at the ankle where at first sight there would 
appear to be a curvature above the malleolar arch of the 
tibia, but the x rays show that this apparent curve is really 
due to a want of true bone on the inner side of the diaphysis. 
The skiagrams of the older patient, aged 21 years, show a 
large hollow and curved bone for some inches above the 
epiphyseal line. This is what one would expect if, as I am 
8 , this form of rickets arises about the age of 
puberty. Bone already formed would not, I imagine, be 
altered by this disease. In the younger subject, therefore, 
the shaft itself would be nearly or quite normal, whilst in 
the older patient, in whom the disease had existed for from 
seven to nine years, and who has well-marked evidences still 
existing at the wrists, the shaft of the long bones would be 
considerably altered from the prolonged imperfect ossifica- 
tion at the epipbyseal lines, and would thereby be liable to 
bend from the weight of the body. It seems also as if the 
presence of the disease prevents the fusion which would 
otherwise take place between the epiphysis and the shaft. 
For there is still a wide gap at the epiphyseal line in some of 
these bones, even in those in which there is no proliferation 
of unossified bone, where there should be only a faint line at 
the age of 20 years. 

Case 3.—This case was kindly reported to me by Mr. 
C. A. R. Nitch, resident assistant surgeon to St. Thomas s 
Hospital. The patient, aged 12 years, was an only child 
As an infant she was bottle-fed, as her mother died soon 
after her birth. There were no signs of rickets in infancy 
and her health was good. Genu valgum was first noticed in 
June, 1905, and she was taken to the hospital a few weeks 
later. There were no signs of active rickets when she was 
admitted in July. The epiphyses were not enlarged and 
there was no albumin in the urine. Double osteotomy 
was performed by Mr. Nitch in August and the bones 
pee well. About the middle of July, 1906—i.e., one year 
after operation—the wrists were first noticed to be swollen 
and when seen at the end of September by Mr. Nitch there 
wasa definite enlargement of both radius and ulna at each 
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vrist. No other bones were affected and there was no 
»jbuminuria. Dr. Greg by the x rays found changes typical 
of rickets in both wrists, more marked in the ulna than 
in the radius. All the other bones examined were normal. 
If you look at the photograph of the wrists on the screen, 
vou will, I think, see confirmation of the history that has 
been given—namely, a duration of only a few months. 
There are a sharp margin and cup-shaped edge at the lower 
end of the ulna, In the more advanced case last seen the 
lower edge of the diaphyses has lost its definition. The 
shaft is, of course, of normal density. 

It would be extremely interesting, and important to our 
natients and their friends, if we could explain how and why 
this disease arises. I cannot pretend to be able to do this, 
but I should like to make a few remarks. 

Adolescent rickets must, I think, be looked upon as 
practically the same disease as infantile rickets, modified in 
some respects by the age of the patient. The question 
naturally arises as to whether the adolescent form is merely 
a continuation of infantile rickets or entirely a fresh and 
listinct development. It might, of course, be a 
recrudescence of what the child had suffered in infancy. 
Against this latter view is the fact that on recovery from 
infantile rickets the bones are as a rule sclerotic, a condition 
in which one would imagine a relapse would be unlikely to 
occur. On the other hand, if it be considered to be a 
continuation of infantile rickets, the first attack must 
have been very mild in severity and without any 
tendency to recovery. For there is no history to be 
obtained of sufficient severity by which we can say 
definitely that the patient has suffered from rickets 
in infancy. I am inclined, therefore, to look upon 
adolescent rickets in many cases as a distinct develop- 
ment of the same disease arising in circumstances which 
are chiefly due to the age of the patient. If this be accepted 
we must assume that rickets may arise at any age from 
infancy to adolescence. In a great measure one would 
imagine the same causes would be at work to produce the 
same changes in the bones. Although we naturally attribute 
to diet the main responsibility for infantile rickets, we do not 
deny the influence of the hygienic surroundings of the 
patient’s Lie. In fact, whatever interferes with meta- 
bolism of the body would be likely to prevent the normal 
development of the bones. One of the most important of 
these influences upon metabolism must be the higher nerve 
centres which, unimportant in infancy, are quickly develop- 
ing towards the age of puberty. We must therefore, I think, 
acknowledge that new factors arise which are scarcely 
present in infancy, and which are of as much importance 
as food, if not more, The period of from 12 to 14 years of 
age is a time of great intellectual stress from the educational 
point of view, and anyone who has seen much of children 
will know what this may mean to many. In some children 
the competition of school life may produce all sorts of nerve 
trouble, from insomnia and night terrors to epileptiform 
convulsions or facial distortion and mimicry. The same 
intellectual strain and competition will continue through- 
out the adolescent period of life or even longer. This 
is more important than diet at this age, for if it be 
a cause of this trouble it is difficult to eliminate, and 
accounts perhaps for the long continuance of the 
adolescent cases. It is noticeable that in two of my 
patients diet can have had but little influence, as they 
were the children of fairly well-to-do parents. In the first 
case there is evidence of prolonged mental strain during 
school life and in the second the patient had reached 
the sixth standard of the board school at from 12 to 13 
years of age. The latter fact perhaps only proves that she 
was not a backward child. 

Sexual development is another factor and may have a far- 
reaching effect. It is difficult to judge of this, but in one 
of my patients (in a case recorded in 1886) premature sexual 
development was a marked feature. Want of air and 
exercise must also have a definite influence when once the 
lisease has started, and may therefore be considered as a 
contributory cause. It probably has also a primary influence 
among the poor. I would look, therefore, for a variety of 
causes to produce such results as are seen in the patient 
whose age is now 23 years and whose wrists showed signs of 
active rickets two years ago. 

There does not appear to be any special treatment 
applicable to cases of adolescent rickets. The habits and 
conduct of the patient must be inquired into and action 
taken in accordance with what is discovered. Diet, 





education, and fresh air are likely to be the most important 
points for inquiry. I am inclined to think that correction 
by osteotomy of a deformity due to this disease should be 
ay mee till all active signs of rickets have disappeared, 

e occasionally see a recurrence of deformity after correc- 
tion by operation. It is possible that this is due to the 
continuance of the same disease which caused the deformity. 
In the first patient, now aged 23 years, thyroid extract was 
given for six months last winter. I cannot say for certain 
that his improvement is due to this drug, but the fact 
remains that he now feels stronger than he has done for 
some years and that his lower limbs are better able to sup- 
port the weight of his body. The bones of the wrists also 
show, I think, a marked improvement compared with their 
condition in 1904. 

There are a large number of radiographs on the table 
besides those which I have shown by the epidiascope. These 
were all taken by Dr. Greg and presented to the museums of 
the Royal College of Surgeons of England and St. Thomas's 
Hospital. I am indebted to Mr. Shattock for the oppor- 
tunity of showing them here to-night. ‘There are also two 
specimens on the table. One is from the museum of the Royal 
College of Surgeons of England. It is a specimen of a 
rickety femur from a girl, 17 years of age, and was pre- 
sented to the museum by Mr. E. Muirhead Little who has 
kindly consented to say a few words on the subject, The 
other specimen, from the Hospital for Sick Children, Great 
Ormond-street, is a femur from a child, 12 years of age, who 
was under the care of Sir Thomas Barlow in 1887. The 
disease bad been noticed from the age of five years, The 
patient died from tuberculosis. 
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Ix THE Lancet of Jan. 20th, 1906, p. 139, one of us 
reported a case of bradycardia and cardiac arrhythmia, The 
bradycardia was due to heart-block ; the block was caused 
by depression of conductivity. Later this function became 
practically normal and the block which persisted was found 
to be caused by depression of excitability. Since the record 
published as stated the patient has died. His condition 
became more serious, he suffered from syncopal attacks 
associated with convulsions, and on May 16th his illness 
terminated in a fit. A necropsy was made and the heart was 
submitted to Professor A. Keith for a report on the auriculo- 
ventricular bundle (the a rv. bundle).' The information ob- 
tained from a careful analysis of the many tracings con- 
sidered in conjunction with the post-mortem findings in the 
heart is of considerable interest and value in the compre- 
hension of the pathology of this disease. We propose to 
give a short account of the course of the illness up to the 
patient’s death and to discuss the points of interest which 
arise. 

History of the case,—After the patient’s discharge from 
hospital on Dec. 8th, 1905, he took great care of him- 
self, exercised caution in his diet, ceased to indulge 
even moderately in alcohol, and kept his bowels open. 
For a short time he remained well and then began to notice 
symptoms of failing compensation, dyspner, and cedema of 
the legs. Two weeks prior to his readmission on Jan. 5th, 
1906, he ‘‘caught cold” and was much troubled with a 
cough and copious expectoration. Shortly after this he 
entered on a period of liability to fits ; these were for the 
most part of a very slight nature ; he would feel lost when 
walking about, pause for a few moments, and then recover 
himself. At this time headache was increased, slight dizzi- 
ness appeared, he was thirsty, and he was troubled with 
indigestion. On Jan. 4th, the night previous to his admis- 
sion, this period of liability to fits was terminated at his 





* For a full description of the a.v. bundle see THe Lancet, 
August llth, 1906. The Auriculo-Ventricular Bundle of the Human 
Heart, by Arthur Keith and Martin W. Flack. 











- 


ee Sw ven 


_) 


= 


1272 THe Lancet,] DR. HAY & DR. MOORE : STOKES-ADAMS DISEASE & CARDIAC ARRHYTHMIA. [Nov. 10, 1906. 








home by a severe, fully-developed attack, with unconscious- 
ness and convulsive movements. On admission his tem- 
ure was 100° F. and it was noticed that he was thinner ; 
telligence and power of attention were good, and some 
headache, temporal and frontal, was present, more especially 
at night. He was a little deaf and complained of dizziness. 
His complexion was rather dusky and there was a fair degree 
of cyanosis. The sclerotics were faintly icteric. Rhonchi 
were present over all the chest and riles were heard at 
the bases; the percussion note over the right base was 
—— and the breath sounds were feeble. The legs 
abdominal wall were cedematous. Some ascites was 
resent and the liver almost reached to the umbilicus. 
The frequency of the radial pulse was from 36 to 44; it was 
regular in force and slightly irregular in time. The area of 
cardiac dulness was greater than previously. The patient 
was suffering from bronchitis ond failing compensation. 
He was kept in bed, given a light nutritious diet, and put on 
a stimulant expectorant mixture, to which was added sodium 
nitrite. In a few days the heart dulness had returned to 
its former limits and his general condition was ameliorated. 

This, his final —_ in — lasted up to May 16th, the 
day of his death; during this time there were periods in 
which he was liable to syncopal seizures showing all es 
of severity. These periods were characterised by the follow- 

prodromal symptoms: an increase of headache, dizziness, 
and troublesome thirst, some loss of acuteness in 
and vision, and it was noticed that at these times his skin 
was greyer. These symptoms were present from Jan. 11th 
to 18th, from Feb. lst to 10th, from March 4th to 11th, on 
March 16th and 17th, and finally for about ten days before 
he died. Seizures occurred on Jan. 12th, 16th, 17th, and 
18th, Feb. 8th, March 7th, 8th, 9th, 10th, and 17th, and 
May 12th and 16th. On Jan. 16th and Feb. 8th they were 
extremely numerous and very severe. 

In order to avoid repetition we shall limit our description 
of the fits to those which occurred on Feb. 8th. During 
the night of the 7th he slept badly and suffered from a 
severe headache. The next morning at 8 a.m. he had a 
severe and fully developed attack. At 8.30 a.m. he was 
propped up in bed conscious and distressed. His head was 
aching intensely and his mouth was quite parched. He was 
cyanosed and felt very cold. His temperature was 97°. 
Brandy was administered and hot bottles were applied ; these 
means failed to check the shivering which continued till 
noon. By 1 A.M. he was of a good colour and comparatively 
comfortable. He was sitting up in bed when suddenly 
another attack seized him; no sooner had he recovered and 
spoken a few words than he was attacked. He made 
one or two hurried respirations, his head fell on his breast, 
and he sank on to his pillow breathing stertorously ; his 
cheeks and ale nasi flapped in and out ; he ceased breath- 
ing, his eyes closed, but his pupils were widely dilated and 
the eyeballs were turned upwards and tothe left. His face 
was ashen grey, the malar flush had vanished, and he had 
all the ap ce of a corpse. In a little, however, the 
colour ually returned to his face, he sighed deeply and 
woke up. He raised himself a little, stared about, and then 
sank back on pap yee exhausted and sweating. During 
the seizure the ial pulse could not be felt until just 
before the return of consciousness. For the rest of the 
day he continued at intervals to have similar attacks. 
They were all severe, sometimes two or three followed 
each other in rapid succession, consciousness not being 
fully regained in the interval. In some of the fits 
stertorous breathing persisted throughout; in others re- 
spiration ceased entirely. Convulsive movements did 
not always occur; when they did they came on towards 
the end of the seizure and varied from slight twitching 
movements and rigidity to a severe general convulsion. At 
6 p.m. the temperature was 102°. Throughout the day 
irregularity of the heart's action was marked. The usual 

ulse frequency was 30; before an attack it was occasionally 
ound to be from 36 to 48 and once even 52; while imme- 
diately after the attacks the frequency was much higher, 
usually over 100. This was of short duration, for in a 
minute or so the rate dropped to 80 or 60 and soon after- 
wards to 40. Long pauses of ventricular silence—e.g., one 
of 15 seconds—were observed between the seizures, without 
there being any other disturbance. During the attacks 
longer pauses—e.g., of 75 seconds—were noted. On two 
occasions Cheyne-Stokes breathing occurred between the 
attacks ; in the apnceic pause the pulse was regular ; in the 
excited stage a bigeminal action was present. (See Fig. 





10.) —— the night of Feb. 8th the patient was mos: 
restless only semi i ttering and groan. 

. Towards the morning he became more conscious and »' 
6 A.M. to com of severe pain in his head. 
Throughout this night his pulse was from 60 to 70 per minute : 
it had dropped to 52 by 114.M. onthe 9th. His mind was 
then ——— clear and he asked for his pipe. On the 10:); 
he looked worn out but was nevertheless much improve: 
On waking in the morning he asked if he had been ill and on 
being questioned said that he had no recollection of th 
events of the past few days. From this serious condition }. 
steadily improved up to March 4th, his cough ared, 
and the headache became com ively slight. this 
date he entered on another of liability to fits with the 
usual ptoms. The seizures were neither severe 
nor numerous afterwards he was in excellent condition : 
the pulse was 70 to 80 and the conductivity was normal. 
Heart dulness was only four and a half inches to the left of 
the middle line—that is, less than it had ever been since his 
first admission. 

This favourable state of affairs persisted up to March 25th, 
with the exception of the two days March 16th and 17th, 
when there were slight seizures. From the 25th to the 29th 

ulse frequency had a wide range and varied between 32 
pened ad minute, in spite of which his general condition 
re fairly good, and from the 30th to April 10th his 
condition was again excellent. From the latter date up to 
the patient’s death he was not so well and complained of 
frontal headache, dyspnoea, and dizziness. On May 8th the 
bronchitis became worse and he was confined to bed. On 
the morning of the 12th he felt drowsy, ‘‘sick at heart,’ 
and “like to tummle.” Just before noon he had a 
serious and une attack. There was no warn- 
ing. He fell back in bed, bluish-grey, and respiration 
and pulse ceased to be perceptible for three minutes. 
There was neither rigidity nor convulsions. The pulse 
returned for ten seconds and then again ceased, this time for 
one minute, and finally started off at 128 minute, con- 
tinued at this frequency for two or three minutes, and then 
rapidly dropped to 52 per minute. On the 16th at noon 
there was another seizure lasting about two minutes and 
followed by a temporary pulse frequency of 120 per minute. 
In the afternoon of the same day while one of us was 
taking records, with the patient propped up in bed ani 
quietly talking, he suddenly slipped back unconscious and 
ashen grey. His respirations became shallow and his body 
rigid ; the pulse had ceased to be recorded but the auricles 
continued to contract—in fact, it was the sudden cessation 
of the radial pulse which first drew attention to the onset of 
the fit: For three minutes there was no pulse at the radia! 
and no heart sounds were audible. Then a few slight pulsa- 
tions were detected at the wrist which shortly ceased and 
the cyanosis became more intense. Artificial respiration was 
performed and he breathed spontaneously for about 30 
seconds. This ceased and although artificial respiration wa- 
kept up and other means were used to restore cardiac and 
respiratory activity there were no further signs of life. 

Necropsy.—24 hours after death the body was rigid. There 
was slight cedema of the legs and ankles. The costal carti- 
lages were calcified. The blood throughout the body was 
dark and fluid. The lungs were emphysematous. There 
were some old pleural adhesions. There was half a pint of 
clear fluid in the right pleural cavity. Signs of chronic 
bronchitis were present. The left lung weighed 15 ounces 
and the right 18 ounces. The pericardium was normal and 
contained a few drachms of clear straw-coloured fluid. The 
heart and vessels weighed 24 ounces. The coronary arteries 
were rigid and calcified, the right almost occluded, the 
occlusion being of old standing. The right auricle and 
ventricle were dilated and hypertrophied. The pulmonary 
artery and cusps were healthy. The left auricle was a littl 
dilated and somewhat hypertrophied ; the endocardium of 
the septal wall was striated. The mitral valve just 
admitted three fingers and the chorde tendinex were 
somewhat opaque. The aortic cusp of the mitral showed 
a slight patchy thickening towards its base. The left 
ventricle was hypertrophied and dilated. ‘The aortic valve 
was competent to the water test and the cusps were healthy 
There were slight dilatation of the first part of the arch of 
the aorta and a few patches of atheroma, the largest situated 
just beyond the point at which the pulmonary artery cross¢\! 
the aorta. The peripheral arteries were a little thicker than 
normal. The stomach showed numerous petechie. The 
liver weighed three pounds six ounces and was somewhat 
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nutmeg in appearance. The kidneys together weighed 
124 omnes they contained a few small cysts, their surface 
was rather — the capsule stripped easily, and the 
cortex was slightly diminished. The vessels did not stand 
out on section. The spleen weighed 5} ounces, was tough, 
and its capsule was thickened in patches. The pancreas and 
intestines were normal. The skull was very thick. The 
dura mater was thick and adherent in places to the 
arachnoid; there was slight excess of fluid under the 
arachnoid, There was sclerosis of the internal carotids and 
also of the vertebral arteries ; the basilar artery was fairly 
normal, At no spot on the circle of Willis was the lumen of 
the vessels seriously encroached on. The fourth ventricle 
was apparently normal. 

With his usual kindness Professor Keith made a micro- 
scopical examination of the a.r. bundle and from his report 
I quote the following: ‘‘The coronary arteries and the 
branch of the right coronary artery that runs through the 
bundle were atheromatous—thickening (irregular) of the 
intima and also of the sheath. The central fibrous body was 
an atheromatous mass. At the point of perforation (of the 

. bundle) there are patches of a recent inflammatory 
process. There are patches of cells resolving into fibro- 
blasts : the inflammatory process does not involve the whole 
bundle; itis patchy.” He also points out that the central 
fibrous body is stretched and the musculature attached to it 
and in its near neighbotrhood is shrunken and fibrosed. In 
this distension of the central body the ar. bundle is 
involved; the pars membranacea septi is stretched, dis- 
tended, and bas lost its form. 

Treatment.—This was largely symptomatic. For the bron- 
chitis the patient received the usual remedies. His diet was 
light and plain. For exercise he walked about the grounds 
of the hospital. His heacaches were much relieved by 
ten grains of phenacetin but it was found necessary to 
combine three grains of caffeine with the phenacetin, 
otherwise the dizziness was aggravated. One such powder 
gave relief for 12 hours. Nitrites were also exhibited 
for some time without much appreciable benefit. Syrup 
of iodine and tannic acid caused him to feel uncomfort- 
able and had’ to be discontinued. Thyroid was adminis- 
tered over the greater part of his last stay in hospital. 
The exhibition of the thyroid is marked in the charts 
(Figs. 1 and 2) and its relationship to the pulse fre- 
quency and conductivity can be seen at a glance. From 
Jan. 20th to 23rd he received five grains a day, then from 
Jan. 24th to March 7th, and from March 11th to March 26th, 
and from April 12th to 18th he received ten grains daily, 
while from April 18th to May 16th the daily dose was 
increased to 15 grains. We had hoped that this treatment 
might possibly improve the conductivity of the a.v. bundle 
by increasing metabolism. However, conductivity varied 
irrespectively of the administration of the thyroid. From 
Jan. 20th to March 7th, during which time thyroid was taken 
continuously, the variations in conductivity were consider- 
able and apparently independent of the thyroid. We refer 





EXPLANATION OF FIGURES. 


Fig. 1.—The chart in Fig. 1 isa graphic representation of the 
variations in conductivity and pulse frequency. Conduc- 
tivity is indicated by the thick line. The degree of con- 
ductivity was obtained by analysing simultaneous tracings 
of the jugular and jal pulses. Note the variations 
during the first administration of thyroid; the thyroid 
administration is indicated by a straight horizontal line at 
the foot of the chart. Note that conductivity was normal 
from March 10th to 17th and again frem March 29th 
to April 6th. The thin line indicates the pulse frequency 
as charted by the nursing staff morning and evening. From 
March 7th to 10th and from the 20th to the 28th the 
frequency was constantly varying. The fits occurred as 
charted. During the fits the pulse ceased. Note that the 
variations in conductivity were not necessarily associated 
with the incidence of fits. The systolic blood pressure was 
occasionally registered. It is recorded in the upper third 
of the chart. ben conductivity was normal the reading 
averaged about 160 mm. of Hg, but when heart-block 
existed the pressure varied from 200 to 250 mm. of Hg. 


Fig. 2.—The chart in Fig. 2 is a graphic representation of 
the variations in conductivity in relation to the frequency 
of the auricles and ventricles. The thick line indicates 
conductivity, the thin line auricular frequency, the 
dotted line ventricular frequency, while the double hori- 
zontal line shows when the patient was taking thyroid. 
Note the variations in auricular frequency during the first 
aiministration of thyroid extending from Jan. 20th to 
March 7th. Before the patient thyroid the auricular 
frequency was charted at 63 per minute. Six weeks later it 





was recorded as 66; in the irterval it had been as high as 
100 per mir ute and as low as 56, 
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later to the relationship of the variations in auricular 
frequency and the thyroid administration. 

The variations from the normal cardiac rhythm met with 
in this patient were many and interesting. They can be 
classified as follows: (1) those associated with, and caused 
by, variations in conductivity; (2) those caused by the 
occurrence of extra systoles, both auricular and ventricular 
in origin ; (3) those caused by depression in the excitability 
of the cardiac muscle; (4) those caused by impaired con- 
tractility of the ventricle ; and (5) a peculiar bigeminal form 
of pulse occasionally fourd during complete block. 

hese variations can best be considered by reference to 
simultaneous tracings of the radial and venous pulses. In 
Fig. 3 we have a tracing showing normal conduction along 
the a.v. bundle. This record was taken on March 12th, 
1906, shortly after a series of seizures. In it we see that 
the inter-systolic time, the ae interval, is just one-fifth of a 
second. This ac interval is measured from the beginning 
of the wave a to the beginning of the wave ec and is 
normally one-fifth of asecond. It is soin Fig. 3. Similar 
tracings were obtained from March 10th to 17th and from 
March 29th to April 6th. (See Fig. 1.) Fig. 4 shows a 
slight prolongation in the a ¢ interval. The conducting 
power of the bundle is becoming impaired and the passage of 
the stimulus from the auricle to the ventricle is somewhat 
delayed. In Fig. 4 the auricle is beating less frequently than 
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EXPLANATION OF FIGURES. 

Fig. § —Tracing taken on March 12th, 1906. Showing con 
ductivity normal The Space E indicates in all the 
tracings the period of ventricular systole during which the 
semilunar valves are open, the sphygmic period. The wave 
4, preceding the period E, can only be due to the systole of 
the right auricle. The wave ¢ is due to the impact of the 
carotid pulse. The space A represents the intersystolic time 

the ac interval—and indicates the time taken by the 
stimulus to pass from the auricle to the ventricle. It is 
here one-fifth of a second which is normal. The time 
marker records one-fifth of a second. This applies to all 
tre tracings. 

Fig. 4.—Tracing taken on Sept. 29th, 1905, showing slight 
depression of conductivity. The a ¢ interval A is more 
than one-fifth of a second. The auricular frequency is less 
a in Pig. 3. 

Tracing taken on March 25th, 1906. It shows that 
every second auricular systole is blocked. The ac interval 
A is normal, the time allowed by two auricular cycles 
being sufficient completely to restore conductivity. At 
one point two successive auricular systoles get through and 
initiate ventricular systoles. Note the long ac interval A; 
the result of the too early passage of a stimulus. 

Fig 6.—Diagram constructed from the venous pulse in 
Fig. 5. As = auricular systoles. av =the passage of 
the stimulus sage a.r. bundle and indicates the length 
of the ac interval. Vs = ventricular systoles, 














in Fig. 3. An increased auricular frequency cannot therefore 
be blamed for the depression of conductivity observed jn 
this tracing. In Fig. 5 we find a 2:1 rh » every second 
systole of the auricle failing to initiate a ventricular 
response, Conductivity is therefore more depressed than in 
Fig.4. In this tracing the ac interval is normal, The 
inference is that the time between any two ventricular 
systoles is suflicient to enable conductivity to be complete! y 
restored. At one point in the tracing the regular 2:} 
rhythm is interfered with and two consecutive auricular 
systoles initiate a ventricular response. As a result of thus 
diminishing the time allowed for the recovery of the bundle, 
the second stimulus passes much more slowly along the 
a.v. fibres and the length of the @ ¢ interval is doubled. 
Note that the wave @ following on this long ac interval is 
very ample, the cause being that at this point the waves » 
and a have become superposed. The diagram Fig. 6 still 
further demonstrates the sequence of events. In this 
tracing the time occupied by two auricular cycles is sufficient 
to enable the a.v. bundle to recover itself and the a ¢ interval 
is practically normal. When the conductivity becomes stil! 
further depressed the ac interval increases in duration in 
spite of the fact that the bundle bas had the time of 
two auricular cycles in which to recover. Fig. 2 in 
THe Laycer of Jan. 20th, 1906, p. 141, is a good 
example of such a condition present for months in 1905 
In the tracing (Fig. 7) taken on March 27th we find con- 
ductivity much more depressed than in the previous tracings. 
An analysis of such a tracing is almost impossible without 
the aid of a diagram ; we have therefore drawn up Fig. 8. 
In this we find a state of affairs revealed which at first sight 
suggested the existence of complete block, because at 2 and » 
the auricles and ventricles apparently contracted together, 
and also because there appeared to be no regularity in the 
variations in the ac interval. However, further considera- 
tion of the tracing suggests the explanation expressed in the 
diagram—namely, that we are here dealing with a combina- 
tion of a3 :1 and a 2:1 rhythm. 

Asa rule the ventricle responds to every third auricular 
systole as in the case with the III., IV., VI., VII., VIII, 
X., and XI. ventricular systoles recorded in the tracing ; 
the II., V., and IX., however, are the response of the 
ventricle to the second auricular systole and it is interesting 
to note that when the ventricle responds to every third 
auricular systole, thus allowing the a.v. fibres time to 
recover, the a ¢ interval steadily diminishes until it becomes 
normal as at I., VIII., X1.; following on this improve- 
ment the second auricular systole gets through and a 
2:1 rhythm starts, but the depression of conductivity 
caused by this is so great that the ae interval 
is again greatly lengthened and a series of a 3:1 rhythm 
is initiated which lasts until the conductivity permits 
a 2:1 rhythm, the occurrence of which again so disturbs 
conduction that a 3:1 rhythm is necessary, and so 
forth. We have numerous tracings showing interesting 
variations of this nature, but the above will suffice. The 
next two tracings were obtained during a condition of com- 
plete block. Fig. 9 was taken on Jan. 16th, after the patient 
had suffered from several seizures. It was noticed that 
following on these seizures he remained ill and liable to 
exacerbations of marked bradycardia; these were often 
accompanied by an increase in the intensity of the headache. 
The tracing exemplifies such an exacerbation. In Fig. 9 the 
auricular frequency is 64 and the ventricular about eight per 
minute. Another tracing opens with a very prolonged pause 
in ventricular action. Daring this pause of at least ten 
seconds, ten auricular systoles are recorded, and more must 
have occurred as the full duration of the ventricular stop- 
page is not recorded on the tracing. Fig. 10 is perhaps the 
most interesting of all the records and is certainly the 
most difficult to explain. It was obtained in the afternoon 
of Feb. 8th. On analysing this tracing and constructing the 
diagram, Fig. 11, one sees that the block is complete and 
that the auricular and ventricular rhythms differ and are 
independent. In the radial tracing a bigeminy is present. 
This bigeminy is not continuous, for towards the middle 
of the record two normal beats occur indicated by <. 
Tracings of a similar nature obtained from patients 
suffering frem complete heart block have been re- 
corded by Goteling Vinnis and Wenckebach.? The two 
normal beats above referred to may be taken as indicating 
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2 Vinnis (Goteling): van den Hart- 
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the inherent —_— of the ventricle at this time and some of the more interesting points. These charts are based 


each is about fifths of a second in duration. It is 
interesting to note that the second beat in each bigeminy 
is of the same duration as those marked z. Fora full dis- 
cussion of this condition we refer our readers to Wenckebach 
and Vinnis. Wenckebach, in conclusion, expresses it as his 
conviction ‘‘that doubled and continuous (me/rfache) heart 
activity must be regarded as an expression of a peculiar 
condition of the heart; as a peculiar pathological 
phenomenon, and that it plays a significant réle in conditions 
of cardiac arrhythmia.” 

The tracing (Fig. 10) also indicates some failure in 


Fr 


on an analysis of over 200 tracings of the radial and venous 
| pulses. In Fig. 1 we record the variations in conductivity, 
in relation to the seizures, to pulse-frequency, and to the 
administration of thyroid. ‘These variations are indicated by 
| a thick line ; black dots signify the days on which tracings 
were taken from which the conductivity was calculated. 
| The fine lines show the pulse-rate as recorded in the mornin 
and evening by the nurses. The occurrence of fits is indicated 
in the second space below that in which the day of the month 
isshown. The horizontal black line at the foot of the chart 
shows when thyroid was being taken by the patient, We see 
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EXPLANATION 
Fig. 7.—Tracing taken on Mareh 27th. Showing a combination of 


or Frovures. 
a2:landa3:lrhythm. The 3:1 rhythm allows conductivity 


to recover, while the 2: 1 rhythm causes serious depression. At z and y the auricles and ventricles contract together, because 


the ac interval has been so prolonged. 


Fig. 8 is a chart constructed from Fig. 7; the upper numerals refer to auricular systoles, the lower to ventricular systoles 


Fig. 9.—Tracing taken on Jan. 16th, 1906, between the seizures. It 


shows extreme bradycardia and auricle beating independently. 


Fig. 10.—Tracing taken on Feb. 8th, 1906, the day of most severe fits. It shows a condition of complete block. The normal 


ventricular rhythm is seen at z z and is six-fifths of asecond. Nx 
of the same durationas z. An exception occurs at 0, where the 
bigeminy averages about three-fifths of a second. At o therefore 


ite that the second element of the bigeminy as 7, is throughout 
» duration is nine-fifths of a second. The first element ia the 
it is probable that another ventricular systole occurred too weak 


and feeble to open the aortic valves. Depression of contractility is well seen in this tracing. 
Fig. 11.—Diagram constructed from Fig. 10; the numbers refer to the duration of the ventricular systoles and represent fifths of 
a second. 


contractility. This failure is seen in the diminished size of 
the second element in the bigeminy. Other forms of 
arrhythmia were met with caused by extra systoles. Extra 
systoles of both auricular and ventricular types occurred. 
Extra systoles arising in the ventricular wall were 
met with after the seizures of March 10th and again 
following the depression of conductivity noted on 
March 27th. The variations in pulse frequency caused 
by depression of excitability in the cardiac musculature have 
been recorded in THE LANCET of Jan, 20th, 1906. We have 
drawn up two charts which demonstrate in a graphic manner ° 


at once that there were marked variations in conductivity; all 
grades from the normal to complete block were in evidence 
at one time or another. On two occasions, Feb. 8th and 
March 7th, there was a great improvement in conductivity 
subsequently to aseries of seizures. This improvement lasted 
for some days and was then followed by a period of de- 
pression, while on March 28th the same sequence of events 
was recorded with this notable exception, there were no fits. 
This fact is most interesting and demonstrates that the sub- 
sequently improvement in conductivity was not dependent on 
the occurrence of fits. The fits were a consequence rather 
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of the depression and instability of the function of con- 
ductivity. It is interesting to note how the pulse-frequency 
increases as conductivity improves and vice versa. 

In Fig. 2 we record the conductivity as before and com- 
pare it with the auricular and ventricular frequency. The 
auricular and ventricular frequency are calculated from the 
venous and radial pulse tracings. The administration of 
thyroid is shown by the two horizontal lines in the upper 
portion of the chart. This chart demonstrates marked varia- 
tions in the auricular frequency which at first sight might 
appear to be the result of the administration of thyroid. 
This, however, is probably not the case, because we find 
similar and aubel fluctuations in the auricular frequency 
occurring during the prolonged and uninterrupted adminis- 
tration of thyroid from Jan. 20th to March 7th. On 
Jan. 19th, the day before the patient began to take th . 
the auricular frequency was 63, on Jan. 23rd it had fallen to 
60, on Jan. 26th to 56, and on Feb. 8th it was recorded as 
100. On Feb. 10th it had again fallen to 63, rising to 75 on 
Feb. 22nd. On March 2nd, the last record before the tem- 
porary cessation of the thyroid, the auricle was beating at 
66. The auricular frequency appears therefore to vary 
independently of the administration of thyroid. We mention 
this because the chart from March 7th to April 10th cer- 
tainly suggests that the variations in auricular frequency 
were the outcome of the exhibition of thyroid. For this 
reason it is unfortunate that the exhibition of thyroid was 
stopped on March 7th when the fits began and all routine 
treatment was in abeyance. So far as we know this method 
of charting the conductivity in relation to auricular and 
ventricular frequency is new, and we believe that observations 
carried out over long periods and charted in this manner will 
do much to help to a better understanding of the determinin 
factor in the seizures. , 

In this patient the a.r. bundle was partially obliterated ; 
it was functionally and organically below normal. As a 
result of this damage to ‘the pathway of the stimulus to 
contraction” a 2:1 rhythm had to our knowledge been 

resent for months and probably, judging from the history, 
years. Organic lesions of the a. r. bundle are, as a rule, 
progressive, and this man did not prove an exception. In 
January, 1906, he entered on what one may term the second 
stage of Stokes-Adams disease and began to suffer from 
syncopal and epileptiform seizures. Such seizures usually 
occurred in groups and were preceded by certain prodromal 
symptoms which indicated an increased liability to fits. 
Subsequently to these attacks the patient felt much better and 
on several occasions quite well. At such times conductivity 
was normal. Variations also occurred in conductivity, 
irrespective of the occurrence of convulsive seizures. 

In this case two factors at least must be considered of 
importance: (1) The organic changes in the a rv. bundle 
which were demonstrated post mortem; and (2) nervous 
influences which either directly affected the conductivity 
of the remnant of the bundle or which altered the 
auricular frequency increasing it and so depressing con- 
ductivity by diminishing the resting periods of the 
bundle. It will probably be urged that the variations in 
auricular frequency were directly due to the action of the 
thyroid. There can, of course, be no doubt that the tendency 
of the thyroid would be to increase this frequency, but a 
careful consideration of the first half of Fig. 2 leads us to 
hold the view that there were agents other than thyroid 
affecting the auricular frequency. These agents were of 
varying intensity, causing great fluctuations in the degree of 
conductivity : note that serious depressions were followed by 
periods in which the conducting power of the damaged 
bundle was far above its normal. This is most suggestive of 
a vagus influence, and if it were not that the periods of de- 
pression were associated with increased auricular frequency 
we would feel inclined to ascribe these changes to vagal 
activity. Gaskell has shown that stimulation of the vagus * 
first lowers conductivity, and in the case of a 2:1 rhythm 
‘may cause complete block ; later, as an after-effect of such 
stimulation, it greatly increases the conducting power and 
may even transform a 2:1 into a normal rhythm. The 
stimulation of the vagus required to bring about this change 
in conductivity need only be slight, and such slight stimu- 
lation does not necessarily affect auricular frequency. This 
is beautifully shown in a tracing published by one of us in 
the Manchester Medical Chronicle for September, 1906. It 
was obtained from a patient of Dr. James Mackenzie suffering 





* Gaskell; The Contraction of Cardiac Muscle, Text-book of Physi- 
ology, vol. li. Edited by Schifer. 





from early aortic and mitral disease.‘ The ht stimulation 
of the vagus produced by swallowing was su it to bring 
about temporary block, and two ventricular systoles dropped 
out as a consequence. 

An analysis of the tracings in this patient revealed a 
slight but persistent depression of conductivity. The vagus 
was consequently acting on an already functionally abnormal! 
bundle and —er was potent. The increase in the 
depression of conductivity was not associated with any 
slo of auricular frequency, and thus the tracing is a 
beautiful example of the selective action of the vagus, one 
function to the depressing effect because already 
damaged, the other ee. Another example of the fact 
that a bundle damaged functionally or organically differs in 
its response from the normal bundle is found in the effect of 
digitalis on the heart.’ Digitalis when pushed has no effect 
on conductivity unless the function is before the administra- 
tion of the drug already below the normal. If there be a 

rsistent depression in conductivity the digitalis still 

urther increases this ion and eventually causes the 
dropping out of ventricular systoles and a tracing is obtained 
similar to that referred to above. 

Summary in conclusion.—In this communication we have 
recorded a case of Stokes-Adams disease in its second stage— 
that is, in the stage of syncopal, apoplectiform, or epilepti- 
form seizures. These seizures were of all grades of severity 
and tended to occur in groups with ods of comparative 
comfort in . The advent of seizures was usually 
indicated by definite prodromal symptoms. The necropsy 
revealed obliteration of the a. v. bundle; this would 
cause a persistent depression of conductivity. An analysis 
of numerous tracings revealed marked variations in con- 
ductivity, all grades from normal conduction to complete 
heart block being in evidence at one or another time. This 
suggests influences in addition to the organic lesion. Such 
influences were probably nervous in character and affected 
conductivity either directly through the vagus or indirectly 
by altering the auricular frequency. 
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THE main object of our experiments has been to ascertain 
whether an increase or decrease of physiologically active 
HCl could be demonstrated in the stomachs of “cancer 
mice” with either ulcerated or non-ulcerated tumours, as 
compared with normal mice. 

The experiments, which extended over the period December, 
1905, to June, 1906, have involved the examination of over 
500 stomachs in seven series, with an average number 
of 70 in each series, including all three classes— 
A (normal), B (non-ulcerated tumours), and C (ulcerated 
tumours). Dr. E. F. Bashford, director of the Imperial 
Cancer Research Fund, to whom we are indebted for the 
material, arranged that the mice should be killed 
after a full meal of bread and milk, and that the 


nD 
one hour 
stomachs should be sent to us for examination as speedily as 
possible after death. 

The method adopted for determining the physiologically 


active HCl was that described by Dr. W. H. Willcox, of 
St. Mary’s Hospital, in THE Lancet,’ with such small 
modifications as seemed desirable for our special purpose. 
The modus operandi is as follows. The stomachs belonging 


4 See also Brit. Med. Jour., Oct. 27th, 1906, p. 1110. 
5 Mackenzie (J.): The Action of Digitalis on the Human Heart, Brit 
Med. Jour., March and April, 1905. : 
1 Tae Lancet, June 10th, 1905, p. 1566. 
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906. 
= respectively to Classes A, B, and C are counted, weighed, and 
ation macerated in water for about 12 hours, filtered through fine 
pring linen, and the filtrate from each series made up to 200 cubic 
pped centimetres. The testing of this filtrate is carried out in the 
: following manner. (a) The total chlorides (inorganically 
ea a and organically combined chlorine) is estimated by Volhard’s 
agus method in 50 cubic centimetres. () 50 cubic centimetres 
ral are evaporated to dryness on a water-bath and charred at a 
| the gentle heat, after which the residual inorganic chlorides are 
any determined by the same method. (c) The total acidity is 
the determined in 50 cubic centimetres by titration with io 
eady sodium hydrate solution, phenolphthalein being employed 
fact as the indicator. From these determinations are deduced : 
= 1. Physiologically active HCl = (a —»). 2. Organic acids 
at of in terms of HCl = [e — (@ — })}. Our results bave been ex- 
fect pressed as percentages of the average weight of the stomachs. 
stra- ‘aking into consideration the whole seven series of experi- 
be a ments, we have found, on the average, a decided increase of 
otill physiologically active HCl in the stomachs of Classes B 
) he (non-ulcerated tumours) and C (ulcerated tumours) over 
ined that in the case of Class A (normal mice); the increase 
amounting in some cases to as much as 50 per cent. 
have It is necessary to direct attention to the fact that in these 
_— preliminary experiments, owing to the small amount of the 
pal contents of the mouse’s stomach, the estimations have been 
prity carried out on extracts of stomach contents and stomach 
Mave tissue, a fact which may possibly account for the interesting 
ally divergence between our results and tho e of a number of pre- 
Opsy vious observers who have worked with material removed, 
ould after feeding with test meals, from the stomachs of human 
Lysis beings suffering from malignant disease. Further work 
oon- dealing with the stomach contents only in normal and in 
lete “cancer” mice is in contemplation, and will be carried out 
This as soon as opportunity serves for obtaining simultaneously 
pach the necessary number of mice. 
cted 
ctly — = 
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WHEN investigating the origin of the skin affection ulti- 
mately traced to the bandling of the caterpillar of the yellow- 
tailed moth and described in Tue Lancer of August 4th 

{ the present year | found that the agricultural labourers in 
Essex were acquainted with some form of irritating skin 
fection which more frequently affected their legs than any 

er part of the body and which they attributed to the 

harvest spider,” ‘‘ harvest bug,” or ‘‘ harvesters,” since the 
eruption was most frequently met with when these insects 
were most prevalent. Further inquiry showed that during 














Ok his autumn the spider (Phalangium opilio) has been very 
revalent and that sportsmen not wearing buskins have 
tain suffered severely from the pest. The fons et origo mali, | 
tive however, is nut the harvest spider but a mite parasitic upon 
cer the larva of a trombidium. Murray, in his ** Economic | 
as itomology,” briefly refers to it (though he does not appear 
regard it as a trombidium), and says: ** This troublesome 
ber, insect most prevai’s near the sea-shore where the soil is 
ver ight. It begins to appear in the early part of July and is 
ber ry troublesome in Augast. Their great numbers may 
s— seen crawling upon and over all green things, on 
ted rnips, grass, and corn. The larval form is that 
rial which this species is generally encountered; and 
the though it has long been supposed that it was merely the 
led irva of a similar mite, yet it is only a few years since the 
the act was determined by direct observation.” During tte 
7 as resent season I have found that ladies were the chief 
ifferers, probably on account of their possessing more 
ally elicate skins. One medical friend who wrote to me for 
of nformation said that the effect of ‘* barvesters’’ was well 
nal! nown in Oxfordshire, that it was a most obstinate and 
se. stressing malady, and that some lady friends had been 
ing ade very wretched by it. A lady informed me that she and 
— er mother and sister had been into a remote country district | 
it lor a holiday and had all returned because they had been 





ittacked with a skin disease which they thought might be 





scabies but which I have no doubt was prurigo du rouget. 
A full description of this malady is given by P. Mégnin in 
‘* Les Parasites et les Maladies Parasitaires chez l’Homme, 
les Animaux Domestiques,” &c., 1880. He calls the malady 
‘* prurigo du rouget,” a term which he prefers to ‘‘ erythema 
autumnale,” under which it appears to have previously been 
described. He regards the very minute mite (rouget) which 
causes the malady as being the hexapod larva of the silky 
trombidian (Trombidium holosericeum). Plate XXV. shows 
this species in all its stages of development. The larval 
form is so small as to be barely visible to the naked eye, but 
being of a brick-red colour masses of them are easily 
distinguishable. They apparently breed upon plants but 
when opportunity occurs transfer themselves to man or 
animals, They chiefly attack persons with delicate skins 
and seem to prefer the legs and inner side of the thighs, but 
may reach any part of the body. From the legs they very 
quickly travel to the upper parts of the body unless their 
progress is arrested by some tight article of clothing. The 
base of the downy hairs attracts them and here they attach 
themselves by their formidable-looking claws and insinuate 
their suckers under the epidermis or into the glands at the 
base of the hairs. The abdomen of each lava then gradually 
distends until it is four or five times its original size and 
becomes visible asa bright red dot. The itching produced 
is so intense that the patient cannot rest. The skin swells, 
becomes red, or sometimes even violet, around the points 
attacked. These points, which may be a centimetre in 
diameter, are always discrete and usually have a central pro- 
jection of appreciable size. Sometimes the eruption is 
distinctly papular or vesicular and if rabbed may become 
pustular. 

The journal Sante Publique for May, 1872, contains the 
history of an outbreak which led to judicial proceedings. A 
number of men engaged in unloading certain sacks of corn 
speedily complained of intense itching on the exposed parts 
of the body. During the night five of them became covered 
with an eruption which was associated with a certain amount 
of fever, insomia, and ardent thirst. The initial erythema 
was followed by an eruption of acuminate pimples on the 
arms, the chest, and the neck. It was at first alleged that 
they had been poisoned but an expert who was consulted 
found that the corn swarmed with acari, and from the 
description given of these mites Mégnin concludes that they 
were the larva of a Trombidian and that these were the cause 
of the illness. 

The treatment which has been found most beneficial in 
France is the application of benzene to kill the acari, 
followed by warm baths, or the use of dilute vinegar to 
allay the irritation. If a celiiate part has been affected, 
such as the eyelid, the use of a fine needle may dislodge 
the parasite. 
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THE TREATMENT OF LARYNGEAL 
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THE treatment of laryngeal tuberculosis will always bea 
difficult problem and the results will never in the main be 
brilliant. We bave here a tuberculous lesion which occurs 
most often in a patient the subject of advanced consumption, 
in a part which is difficult of access, which can never be 
kept thoroughly aseptic, and where complete immobility 
cannot be obtained. When the disease in the lung is so far 
advanced or so rapidly progressing that a restoration to some 
degree of health and comfort car not be looked for, I hold as 
strongly as possible that the treatment of the laryngeal 
affection should be entirely symptomatic ; that where there 
are po severe symptoms it is both useless and cruel to 
submit the patient to active treatment either with cutting 
instruments or strong caustic pigments. Such cases make 
up a large proportion of all the cares of tuberculous 
laryngitis which come under my care. Nevertheless this 
is, to my mind, no reason why active treatment should be 


1 A post-graduate lecture delivered a Mount Vernon Hospital 


for Consumption. 
ra 
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withheld in all cases. Tuberculous laryngitis often occurs 
in cases of chronic consumption the subjects of which, 
but for the laryngeal lesion, have many years of com- 
parative health and comfort before them. In some of 
these patients complete local cure can be obtained by 
active treatment; in many others the infiltration cannot 
be entirely removed and some thickening remains, but even 
these find a marked improvement of symptoms and the 
disease at least becomes quiescent for a variable period, 
which is often of considerable duration. Again, tuber- 
culosis attacks the larynges of patients in a quite early stage 
of pulmonary tuberculosis much more often than is generally 
realised. In such cases the lesion is seldom extensive but 
consists rather of infiltration or superficial ulceration of one 
cord or of the interarytenoid space ; sometimes, however, 
massive infiltration is found, and it is then that surgical 
treatment obtains its most brilliant results. Early diagnosis 
of the laryngeal disease is of the greatest importance in 
cases of chronic or incipient pulmonary tuberculosis, and 
for this reason the routine inspection of the throats of such 
patients should be strongly urged. From this general intro- 
ductory statement I will now proceed to detail. 

Tuberculosis begins in the larynx as an infiltration of the 
submucous tissues which sooner or later tends to break down 
and form an ulcer; the length of time depends partly on 
the acuteness of the process but chiefly on the situation of 
the lesion. Thus on the cords and vocal processes where 
the subepithelial tissue is very scanty and the parts are 
subject to attrition ulceration occurs early ; on the other 
hand, at the upper aperture of the larynx, especially on 
the arytenoids and aryteno epiglottidean folds, a very large 
amount of tuberculous infiltration may be formed without 
any ulceration. This, the so-called aryteno-epiglottic type 
of tuberculous laryngitis, is a formidable form of the 
disease. It rarely occurs except in severe cases of pulmonary 
tuberculosis ; the lesion lies close to the pharynx, so that 
the much-dreaded dysphagia is very common, and the actual 
amount of tuberculous tissue is often very great and, situated 
beneath unbroken epithelium, is out of reach of treatment 
by pigments such as lactic acid. Nevertheless, when it 


Fig. 1. 


Infiltration of arytenoids ; dependent epiglottis and slough on 
right ventricular band. 


Fig. 2. 


shaped” epiglottis; infiltration of epiglottis, 


arytenoids, and interarytenoid region. 


* Turban 


occurs in association with the less severe forms of pulmonary 
tuberculosis clipping away of the diseased tissue with punch- 
forceps combined with the use of pigments will often arrest 
the disease and sometimes result in complete local cure ; 











even in advanced consumptives such treatment relieves the 
symptoms, especially dysphagia, far more surely than purely 
palliative measures. 


Fic. 3, 


Infiltration of cords; ulcer on vocal process; “ gaping” of 
right ventricle. 


Fic. 4. 


Interarytenoid granulations arising from a tuberculous ulcer. 


The other forms of tuberculous laryngitis begin in the 
interior of the larynx. The disease may affect the cords or 
the interarytenoid space, more rarely the ventricles, 
ventriéular bands, or subglottic region. Such lesions may 
cause hoarseness or aphonia, irritation, and rarely dyspncea, 
but until they reach the upper aperture of the larynx they 
do not produce severe dysphagia. In all these situations 
massive infiltration without ulceration is rare; the disease 
may be very extensive but has usually little mass and depth 
and, as it can be reached by curette and pigments, cutting 
forceps are seldom required. A favourite site for deep 
ulceration is on the inner aspect of the arytenoid cartilage 
starting from the vocal process ; here the soft coverings are 
very scanty and perichondritis and necrosis of the arytenoid 
are said to supervene readily. I have watched severai cases 
of such ‘deep ulceration for months but I have never seen 
extensive perichondritis follow, and I am inclined to ascribe 
this to the careful use of strong antiseptic pigments which, 
when it does not result in healing, at least keeps the ulcer 
clean and prevents that pyogenic infection to which the 
perichondritis is abscribed. ; 

The methods of treatment which have been used are very 
numerous, but I will only describe such as I myself employ. 
Antiseptic and caustic pigments are of great value in pro- 
moting the healing of ulcers and the shrinkage of granula- 
tions, but they have little or no effect on massive infiltration 
lying beneath unbroken epithelium ; they must be applied 
under guidance with the mirror on a strong cotton-wool mop 
and must be thoroughly and forcibly rubbed in to the 
affected parts. The secret of success lies in their proper 
application and a light painting on of pigments is of littl: 
use. Among the many drugs employed in this way lactic 
acid still holds its place ; it must be used in sufficient con- 
centration, and for some time I have employed almost 
exclusively a mixture introduced by Lake consisting 0! 
lactic acid 50 per cent., formalin 7 per cent., and carboli« 
acid 10 per cent. This may be diluted to half strength for 
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very irritable patients and before omitting the treatment, 
when healing is almost complete. The carbolic acid in the 
mixture acts as a local analgesic and the smarting after 
,pplication seldom lasts for more than a few minutes ; it is 
sually best to apply the mixture daily, but when this cannot 
be done less frequent applications, even once a week, have 
sometimes a good effect. 

The curettes which I employ are of Heryng’s pattern ; 
these are very useful for removing granulations and out- 
growths in the interarytenoid space, for curetting ulcers 
there or on the bands or the base of the epiglottis, more 
rarely on the cords if they prove resistant to the action of 
pigment—in fact, for all parts of the interior of the larynx. 
In using the curette an attempt should be made to cut out 
the outgrowth or base of the ulcer cleanly in one piece. 
Considerable force is sometimes necessary and a good plan 
is, after guiding the instrument into position, to remove the 
mirror and, applying the left hand to the shaft of the instru- 
ment, to use it as a falcrum for the sweep of the curette. 
Care must be taken when curetting the interarytenoid space 
lest the swing of the instrument be carried too far and the 
wall of the pharynx be injured. 

For attacking massive infiltration at the upper aperture of 
the larynx punch forceps or double curettes are necessary. 
For the arytenoid region Lake’s punch forceps are very con- 
venient; they have the right curve, are very strong, and 
remove a good piece at each bite. It is important that the 
ws should open as widely as is compatible with a sufficient 
leverage, for the arytenoid region is often so thickened that 
it is difficult to get it within the grasp of the forceps. Until 
lately the only method of excising the entire free portion of 
the epiglottis was with the galvano-cautery snare—a somewhat 
slow process and decidedly trying to the patient. {In 1904 we 
had made for this purpose a large punch forceps which re- 
moves rapidly and at one bite the whole epiglottis above its 
attachments, Jurasz and Moritz Schmidt have each 
designed somewhat similar instruments but I have no 
personal experience of them. With our pattern, which we 
call the ‘* Mount Vernon forceps,” it is best to operate by 
direct vision after fully depressing the tongue with a 
spatula, but when the epiglottis is placed very low it is quite 
possible to guide the instrument with the laryngoscope. 
After all these operations on the larynx I apply Lake’s 
mixture to the part, and I repeat the application daily in 
cases where healing can be hoped for. In cases of very 
advanced disease, where the operation is only done for the 
relief of dysphagia, I content myself with the insufflation 
once or twice a day of orthoform and amyloform in equal 
parts. These operations can be very rapidly performed and 
with remarkably little pain or distress even to very feeble 
patients if the larynx be first carefully anwsthetised. No 
fear need be entertained on the grounds of converting an 
intact infiltration into an ulcer, for healing occurs with 
extraordinary rapidity even in cases of advanced disease 
and septic infection of the wound is, in my experience, 
almost unknown. 

No local anzesthetic is necessary before the application of 
pigments ; the frequent use of cocaine has a most harmful 
effect on the appetite and the general health. At the most 
in very irritable cases a little 5 per cent. solution of cocaine 
to the pharynx may be employed until the patient becomes 
sed to the manipulation. Before surgical operations 
thorough anwsthetisation is necessary. For this purpose I 
spray a little 10 per cent. cocaine on to the pharynx and 
then from a curved syringe guided by the mirror I drop a 
little of the same solution on to the epiglottis and on to the 
part to be operated on ; after an interval] of five minutes I 
repeat this and after a similar interval I perform the opera- 

In this way the cocaine is only applied where it is 
wanted and, very little being used, I have never seen bad 
ects ; the method is pleasant to the patient and does not 
‘use coughing or irritation. 

In addition to local methods, general treatment is of the 
‘most importance and, except when there is acute catarrh 
the upper respiratory tract, cases do best under sana- 
um régime. But general treatment cannot, in my 
ion, replace local treatment, for while the laryngeal 
n often improves or gets worse with the general con- 
yn, yet quite frequently they react independently and the 
at improves under local treatment while the lung disease 
eresses, or the lungs get better while the laryngeal 
tration extends. It is very rarely that even early laryngeal 
tration becomes cured under general treatment without 
11 measures, although this may happen occasionally. 





Rest for the voice is of the greatest value, especially when 
the cords themselves are affected, and loud whispering is as 
great a strain as low speech. Improvement is often marked 
under the use of a slate and pencil and the deaf-and-dumb 
alphabet. 

Having described the methods of local treatment which 
I employ, the most important point now remains, the 
question of when to adopt these various measures. I will 
be as brief as possible, as I have already given in my 
introductory remarks some indication of my point of view. 
The adoption of local treatment with a view to treating or 
arresting the disease depends in some degree on the extent 
and severity of the local lesions, but above all things on 
the condition and progress of the disease in the lungs. 
Although, of course, no hard-and-fast line can be drawn, 
for the sake of clearness I divide the patients into three 
classes. In the first group come those cases in which 
the disease in the lungs is in an early stage and is not 
advancing rapidly and where the general health is good, 
and even more advanced cases which show a tendency to 
improve ; in fact, cases in which, as far as the lungs are 
concerned, the physician would give a comparatively good 
prognosis. Of those cases one may say that, however 
extensive the laryngeal disease is, a cure is possible, and 
that the less disease is apparent in the lungs the bolder and 
more energetic should our treatment be. Usually in this 
class of case the laryngeal affection is not far advanced, but 
when massive infiltration is present early surgical treatment 
is indicated. If the disease is inaccessible by the mouth in 
such early cases of pulmonary tuberculosis I believe that 
thyrotomy is called for and will give good results, but this 
operation is quite unsuitable for cases where the lung disease 
is advanced. In estimating the extent and activity of the 
disease in the lung the extraordinary way in which the 
physical signs are masked in many cases of tuberculous 
laryngitis must be taken into account. Before undertaking 
serious operations on such cases the patient should be under 
observation for at least one or two weeks and the temperature 
and body weight carefully noted and considered. 

The second group comprises the cases where the lung 
disease is so far advanced that a definite cure cannot be 
expected, but where the disease is chronic, where there is no 
rapid loss of weight, hectic fever or great debility. It is in 
this group that the greatest divergence of opinion as to 
treatment is found. I myself hold strongly that when the 
laryngeal lesions are not very extensive indeed active treat- 
ment offers a good chance of arrest and even of local cure. 
There is no doubt that death from pulmonary phthisis is far 
preferable to the very painful end which results from tuber- 
culous laryngitis. Of course, each case must be judged on its 
merits as to whether it really falls into this group and the 
extent and severity of the local lesion must be considered. 
Thus in a case of chronic but advanced disease, with, for 
instance, a dry cavity, I am not disposed to curette a small 
tuberculous infiltration of the interarytenoid space which 
only causes a little hoarseness and is not likely to spread 
rapidly. On the other hand, if such a patient has begun to 
get infiltration of the arytenoid region, which will certainly 
soon cause dysphagia, or a deep ulcer at the vocal process 
which will sooner or later give rise to perichondritis and 
necrosis, active treatment is indicated. Again, a case of 
pulmonary tuberculosis, too advanced for cure, may still 
have many years of usefulness and work before him; an 
ulcer of a cord may cause aphonia and seriously interfere 
with work and comfort, and the regular use of pigments, 
extended perhaps over six or ten weeks, will often heal the 
ulcer; in less favourable cases it will arrest its progress 
and greatly improve the voice. In these cases of chronic 
pulmonary tuberculosis even massive infiltration of the 
arytenoids and epiglottis can sometimes be healed under 
surgical treatment. 

Case 1.—The patient, a girl aged 21 years, had had extensive disease 
of the left upper lobe six years previously, and later involvement of 
both lungs, but when I saw her in July, 1905, the disease was quiescent 
and her general health was fairly good. However, she had been hoarse 
for five weeks and dysphagia had ensued three weeks before I saw her, 
so that she was then unable to swallow solid food. The epigiottis was 
much infiltrated and was ulcerated on the under surface, but the rest 
of the larynx was not infected. I removed the epiglottis in two pieces 
at an interval of three weeks. The dysphagia was completely relieved 
from the date of the first operation, and a fortnight after the second 
operation the wound was healed and no disease was visible in the 
larynx. The organ is still healthy six months after the operation. 

Case 2.—A young man with extensive pulmonary tuberculosis in- 
volving both lungs and a cavity on the right side was admitted to the 
Mount Vernon Hospital in August, 1905. There was ulceration of both 
cords with infiltration of both arytenoids, As the lung disease was so 
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extensiveand dysphagia was but slight I used no active treatment. How 
ever, a week later the dysphagia was much more severe and I clipped 
away a piece from the left arytenoid, which was the most swollen. 
The dysphagia was promptly relieved and I noted a fortnight later 
“No dysphagia, left arytenoid swelling shrunken quite so that the 
corniculum laryngis is visible; right arytenoid much smaller.” Three 
weeks after this the dysphagia recurred; the right arytenoid swelled 
and [ removed a piece from it, after which there were no symptoms. 
As the general health of the patient had improve tI used lactic acid 
daily and by the middle of November there was no aryten id swelling 
The cords were normal, but the ventricular bands were slightly swollen, 
as also was the left aryepiglottic fold The patient has since had 
hemoptysis twice but has had no more dysphagia. With increasing 
dysphagia it is unlikely that be would have lived untreated over 
September and he would have certainly had a painful ending. Such a 
case is not a cure, but it shows the good effect of surgical treatment in 


an advanced case 

Case 3. —A woman, aged XC years, with fairly early pulmonary tuber 
cuosis, had infiltration of the right arytenoid and slight swelling of the 
left, with interarytenoid granulations and infiltration of the right cord, 
On May 25rd, 1905, daily painting with Lake's pigment was begun and on 
the 50th part of the right arytenoid was clipped away. Toe patient was 
discharged to the sanatorium on July Sth with the larynx quite healed, 
no disease being visible and a small puckered scar marking the site of 
the operation. She is now in service; | have examined her to-day and 
find the larynx absolutely normal, The sear of the operation is just 
visible, but there is no sign of disease, 


The third group consists of the hopeless cases in which 
no local cure can be expected, cases where there is advanced 
or acute disease of the lungs, rapid loss of weight, hectic 
fever, severe cachexia, or miliary tuberculosis. In cases 
of this class the treatment must be entirely symptomatic ; if 
there are no severe symptoms, only such mild measures as 
do not trouble the patient should be employed. Careful 
attention to the administration of easily swallowed non- 
irritating food, and the use of sedative inhalations or, better, 
oily solutions in a nebuliser will do much. to ease the 
patient. With tolerant patients an oily intratracheal injéc- 
tion containing menthol, 1 per cent., creolin or guaiacol, 2 per 
cent., &c., seems to improve the local condition and give 
relief. Bat if dysphagia supervenes such treatment is 
not enough. Morphine and cocaine take away the last 
remains of appetite and hasten the end; they should 
only be used when the case is near its termination. 
© thoform is much less harmful and, given as an insufll 1- 
tion, often acts remarkably well, while its effect may 
last as long as 24 hours. But for the relief of dys- 
phagia surgical measures rank far above all analgesics, and 
ia my opinion no patient need, or should, be allowed to die 
with severe dysphagia from tuberculous laryngitis. The 
clipping away of even a small piece from the swollen 
arytenoid or the removal of even part of an infiltrated 
epigiottis may be relied on almost instantly to relieve this 
distressing symptom. The operation takes but a few 
seconds and causes little disturbance. Subsequently ortho- 
form may be employed and is better absorbed through the 
wound than from unbroken epithelium. The use of surgical 
measures as a palliative in advanced cases with dysphagia 
has not received from the profession the attention which it 
deserves. 1 can quote numerous examples, but I will confine 
myself to cases of removal of the epiglottis, both because 
this structure is rarely involved except in advanced disease of 
the lungs and larynx and because the resulting dysphagia is 
particularly severe. This operation has until recently been 
little practised. 

In the 12 months from December, 1904, to November, 
1905, I had 13 cases of massive infiltration of the epiglottis 
in the wards of the Mount Vernon Hospital. Io eight of 
these I removed the epiglottis; of the remaining five one 
had no pain on swallowing, in two the pain was very slight, 
and in the other two there was marked arytenoid swelling 
and pieces were removed from this region with the result 
that the dysphagia was entirely relieved in one case and very 
much improved in the other. So that I operated in every 
case where severe dysphagia was due to epiglottic infiltra- 
tion. The operation is rapidly performed, is hardly painful 
after the careful application of cocaine, and is never 
followed, in my experience, by more than the most 
insignificant bleeding. It may therefore be performed on 
almost any patient, however ill. Of the eight cases of 
excision I have already described one in which a complete 
local cure resulted. This is altogether an exceptional case, 
for the epiglottis is seldom attacked until the rest of the 
larynx and the lungs are extensively diseased. Lake has met 
with a similar case.* Of the remaining cases of excision, as 
also of the five in which excision was not performed, all 
are now dead, as was to be expected, for they were in 
the last stages of disease ; but in every case of excision the 
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dysphagia, which was severe, was much relieved and near|y 
always completely abolished, nor did it ever become severe 
again till death. Two patients left the hospital in fairly 
good health and remained alive for rather over three mont)i<: 
one of them, indeed, was seeking a ype The others 
remained alive for six and a half weeks, four week 
four weeks, 25 days, and seven days respectively. |, 
none was life shortened; in most it was undoubte:||y 
prolonged, and in all the end was made incomparably easier 
I should like to point out that I have only performed this 
operation when dysphagia was severe ; where a good quanti'y 
of food could be taken I have held my hand, keeping to the 
rule that the treatment of these cases of advanced disease 
should be purely symptomatic. 

It will be seen that, as I said at the beginning, the 
treatment of tuberculous laryngitis is difficult, never in the 
main brilliant, but not, I believe, unproductive of goo! 
results if the cases suitable for treatment are carefully 
chosen. Indiscriminate operation has done much to bring 
the treatment of this disease into disrepute. The pen- 
dulum has swang from enthusiasm to despair, as has so 
often happened in the treatment of tuberculosis in general, 
but I hope that professional opinion will soon steady 
itself and perceive both the limitations and the advantayes 
of the active treatment of this distressing affection. 

Wimpole-street, W. 





If SULPHATE OF SODA A TRUE INTEs- 
TINAL ANTISEPTIC? 
By JOHN MABERLY, M.R.C.8. Enc., L.R.C.P. Lox 


THE answer which the majority of the medical profession 
will give to this question is doubtless a very decided 
negative, and yet I submit that there are grounds, clinical 
and possibly chemical, for thinking that an affirmative one 
affords a better explanation of the action of the drug under 
certain conditions. This at any rate is my contention, and 
whether I am correct or not in that contention there are at 
least sound reasons for considering that sulphate of soda has 
an action over and above that of a mere aperient and liver 
stimulant, one which points strongly in the direction of its 
being an intestinal antiseptic. 

Some years ago Major W. J. Buchanan, I.M.8., published a 
paper in the Indian Medical Gazette (December, 1898) on the 
treatment of dysentery by means of magnesium sulphate an: 
later the records of a series of cases successfully treated 
with sodium sulphate. After reading those papers I care- 
fully carried out his treatment with one-drachm doses of 
sodium sulphate given every six hours in a large number of 
cases of dysentery and obtained excellent results. In his 
paper on magnesium sulphate Major Buchanan stated that it 
was necessary to secure ‘‘ free gentle purgation,” but in the 
cases which I treated with sodium sulphate I found that 
purgation was not necessarily produced but rather appeared 
to be undesirable; in fact, in the most successful cases the 
motions rapidly became less frequent, lost their dysenteric 
character, and became fweculent and of normal consistence 
in from two to four days, in spite of the continued exhibition 
of the drug. These results set me thinking and I began 
to question whether the accepted ‘‘ gentle purgation " theory 
was a correct explanation of the action of the drug. With 
the object of obtaiaing a solation to the question | commenced 
giving the drug in infantile diarrhoea. In the first cases in 
which I tried it I found that it produced irritation, and 
although the character of the stools improved somewhat 
they did not decrease in frequency. Continued experi- 
mental administration, however, taught me that if I 
reduced the dose of the drug sufficiently to avoid any 
aperient action the motions in the majority of cases be :ame 
less frequent, rapidly lost their objectionable odour and 
character, and became normal without other medicina 
treatment. Another marked result was that the vomiting, 
which is so frequently a troublesome complication in thes 
cases, ceased after one or two doses, (Milk diet was « 
course avoided as far as possible.) Since obtiining thes« 
results I have gradually relied more and more on sulphate o! 
soda in the treatment of all septic bowe! complaints and 
have become perfectly convinced that the drag given 
proper doses is a true bowel antiseptic, independently o! 
apy aperient action, and further that if we wish t 
obtain this antiseptic action we must avoid doses which ha\« 
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an aperient action. The doses which [ am in the habit of 
giving commence with about six grains for a baby under six 
months old, increasing up to one drachm in the case of the 
adult, given every six hours in one of the flavoured waters 
euch as fennel. Children over six months old are very 
tolerant of the drug and seldom exhibit any aperient effects 
from doses of from 10 to 20 grains. Having arrived at 
these conclusions with regard to the action of the drug, I 
extended its use in my practice to typhoid fever and was very 
interested to find that the results anticipated were obtained— 
namely, that the motions where loose and fetid became 
more normal in appearance and odour, with the natural 
result that the temperature was lowered and ran a more 
benign course. 

There are cases in which the drug absolutely fails to pro- 
duce any effect and for which it is very difficult to 
find an explanation, unless it be that there is some 
obscure change in the intestinal mucous membrane 
which interferes with what may be considered the 
normal splitting up of the salts. The question now 
naturally arises, Is it possible that a body such as sulphate 
of soda can have any antiseptic action, and if so to what 
is itdue? There has always been an impression in my mind 
that possibly the action may be due to the setting free of 
oxygen during the process of chemical decomposition of the 
drug in the intestines, and the interesting experiments 
published by Hay on the action of the saline cathartics in 
the Journal of Anatomy and Physiology in 1883-84 lend at 
any rate some colour to such an argument, or rather 
perhaps enable one to build up a hypothesis which gives 
some support to that contention. In these experiments Hay 
showed that sodium sulphate produced copious intestinal 
secretion according to the amount of the dose and the 
strength of the solution. He showed further that the 
sulphate was split up in the intestines ; the avid, being more 
easily absorbed than the base, disappeared partially from 
the small intestines to return shortly afterwards. In the 
meantime the base was gradually undergoing absorption and 
excretion by the kidneys and never pursued the same 
peculiar course of absorption and re-excretion as the acid. 
That portion of the salt which remained within the bowel 
unchanged caused the secretion of intestinal mucous fluid 
and consequent purgation and not the portion absorbed into 
the blood. 

Woodstock, Cape Color y. 











THE SPIRILLA OF THE MOUTH. 


By KENNETH W. GOADBY, M R.C.S. Enc., L.R.C.P. 
Lonp , D.P.H. CANTARB., 
LECTURER ON BACTERIOLOGY AT THE NATIONAL DENTAL HOSPITAL. 


Ix a paper in THE LANcET' attention has been directed 
to the occurrence of spirilla in certain pathological condi- 
tions of the mouth and fauces described by Vincent as 
constituting a special form of angina and named by him 
‘Vincent's angina.” The organism described by Vincent ? 
is a spirillam, showing also bacillary forms. It has not 
been obtained in pure culture by any recent observers. 
As comparatively little attention has been paid to the pre- 
sence of spirillain the mouth it seems rot out of place to 
call to mind the various forms of spirilla that are from time 
to time met with in or about the mouth and which are for 
the most part uncultivatable. I can add my own experience 
to that of the authors in the paper quoted, that the spirilla 
and bacilli described by Vincent under the common term of 
bacillus fasiformis do not grow readily, if at all, upon the 
ordinary laboratory media. During the course of the last 
ten years I have been engaged with various problems con- 
cerned with the bacteriology of the mouth and have made 
ise of a very large number of media of all sorts of composi- 
tion and percentages of alkalinity, and I have rarely suc- 
ceeded in obtaining satisfactory cultivations of the bacilli 
redescribed by Vincent on any of the media I have employed 
with but few exceptions—namely, the use of a potato 
velatin, &c., described by me,* by means of which I was 
nabled to isolate from some seven or eight cases a spirillum 
which gave the same cultural characters and which is fully 





_ | Stomatitis and Tonsillitis, W.\Harwood Yarred and P. N. Panton, 
u® Lancet, Feb. 17th, 1906, p. 438 

* Organism described by Vincent, Tur Lancer, May 13th, 
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descrived, together with photographs, in the ‘‘ Mycology of 
the Mouth.” 

Miller in ‘‘ Micro organisms of the Mouth,” p. 76 et seq., 
calls attention to three separate forms of spirilla which are 
to be found in the human mouth and if a cover-slip prepara- 
tion be made from the pus in almost any case of gingival 
inflammation at least three morphological forms of spirilla 
may be observed, as follows: (1) thick comma-shaped bacilli 
with ends pointed and two terminal flagella; (2) true spirilla 
with regular spiral formation of from five to seven turns and 
pointed ends ; and (3) spirochw‘x, irregular filaments con- 
siderably longer than the regular spirilla and often runnirg 
up to 15 or 204 in length. The spirochzt« themselves show 
considerable irregularity in the number and turns in the 
thread which is also curved. The two former spirilla—that 
is to say, the comma form and the true spirilla—are actively 
motile, while the spirochetx only exhibit a slight oscillating 
movement. All three forms stain somewhat badly with the 
ordinary aniline dyes and decolourise by Gram’'s method, by 
which they are distinguishable from the fragments of 
mycelium of the streptothrix buccalis, which retains Gram’s 
stain. In stained preparation made directly from the mouth 
it is not infrequent to find with many of the spirilla’ forms 
darkly staining masses, apparently attached to the spirilla 
and forming part of the thread. These I have not observed 
in connexion with the comma forms but may be frequently 
seen with the spiroche'« In cultivations upon saliva set 
with agar or in sterilised saliva with peptone added, as well 
as upon the medium I have elsewhere described—namely, 
potato gelatin—a development of extremely minute pin- 
point colonies may be seen which on microscopic examination 
are seen to be spirilla, for the most part degenerated. In 
the liquid media, potato-gelatin at 37° C., and on the 
other media a certain number of degenerated spirilla forms 
may be found for several days in the fluid at the bottom of 
the tube. Anaerobic cultures do not give any better result, 
with the exception of plates kept in an atmosphere of CO,, 
when a slight development of mixed spirilla and threads may 
sometimes be observed. In the liquid media, particularly 
when the culture has been kept for some days, spirilla forms 
with attached rounded darkly staining masses may be 
seen, closely resembling the spirilla seen in the mouth. In 
the cultivations I was able to obtain some time ago this 
formation of apparent involution forms was well marked 
at the end of seven days. 

The presence of spirilla is a marked feature in all patho- 
loe’cal conditions of the mucous membrane of the mouth. 
I pave frequently observed them associated with the diph- 
theria baciilus* in cases of genuine diphtheria from which 
I have been able to ixolate the diphtheria bacillus; from 
almost all cases of alveolar osteitis, even in advanced stages ; 
in acute and chronic simple gingivitis, and in several cases 
of disease of the antrum of Highmore. The spirillum, 
together with both the spiroch::‘al and comma-shaped forms, 
appears to be always inclined to develop with any patho- 
logical condition of the mucous membrane of the mouth. 
This fact was pointed out long ago by Bernheim,’ who con- 
sidered the spirilla to be the active agent in ulcerative 
stomatitis, and it is true that both the spirilla and the 
fusiform bacillus or ‘‘ fusiform bacillus of Vincent,’ which 
is rather of a lanceolate than a fusiform shape, are almost 
invariably present in ulcerative stomatitis or tissue necrosis 
of the gingival margin. ‘hat the spirillum and the fusiform 
bacillus, together with a large number of other morphological 
forms of bacteria, some of which | have succeeded in 
isolating and describing elsewhere, are to be found in the 
mouths of persons not in themselves exhibiting either the 
conditions of ulceration of their fauces or mouths, or show- 
ing any impairment of their health with sore throat, furred 
tongue, or other marked constitutional symptom, is common 
knowledge to anyone who has examined preparations made 
from the mouth. Ina series of 85 cases of chronic alveolar 
osteitis, acute alveolar osteitis, and simple gingivitis, I 
have observed the spirilla in 75 Some few of these 75 cases 
showed certain general constitu‘ional symptoms which, 
however, would seem to have been associated with other 
bacteria, notably those of the group of pus c»oci, rather 
than to the spirilla, but the question of the relation of these 
organisms of pyogenic variety to oral pithology and 
associated general disturbance it is scarcely necessary to 
discuss here. 





4 Ibid., p. 194 
5 Bernheim: Semaine Médicale 
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Miller® and Finkler-Prior’ have met with the vibrio 
Finkler-Prior on a few occasions from mouth cultivations, 
but the spirilla described above are at once differentiated 
from this organism by the extreme difficulty of their cultiva- 
tion. One other organism is also mentioned by Miller, 
a curved bacillus which has been found both by Miller and 
myself occurring not uncommonly in the decayed dentine. 
The presence of carious teeth appears to be in no way 
associated with the presence of the mouth spirillum or of the 
spirochwta dentium, as in the cases referred to above no 
active caries existed, although there were a considerable 
number of fillings in certain of the mouths. In certain 
other of the mouths practically no caries existed at all. 
I have also found the spirillum sputagenum, or spirillum of 
the mouth, and the spirocheta dentium in the mouth 
inflammation occurring in the natives of India, of Africa, 
and other tropical regions, who were suffering from sprue, 
dysentery, beri-beri, and other tropical diseases in the 
wards of the seamen’s hospitals, but owing to the extreme 
tediousness of the separation of these organism I have not 
attempted to obtain them in pure cultivation. The bacillus 
with pointed ends of lanceolate shape described by Vincent 
as the bacillus fusiformis was also present in about 20 per 
cent. of the cases. 

With regard to the disappearance of this organism from 
the mouths of otherwise healthy persons, one of the best 
examples that has come to my notice was the boy described 
by the late Dr. Washbourn” and myself in the Transactions 
of the Odontological Society. This laboratory boy, who had 
no carieus teeth but possessed reddened and inflamed gums 
(not necrotic but simple gingivitis), became so weary of the 
constant removal of material from his gums for the purpose 
of attempts to cultivate the spirillum which he had in par- 
ticularly large numbers that he took to the use of a tooth- 
brush in self-defence and in a very short time entirely 
destroyed our source of spirilla. It would seem therefore 
that the occurrence of the spirillum first described by Miller 
and Lewis, Bernheim, and others, in such a large number of 
general pathological conditions, as well as in healthy 
individuals, would rather preclude its direct and pathological 
importance as the specific origin of a definite form of 
angina. 

The staining of the organism is certainly carried out very 
satisfactorily by means of Leishman’s stain, which I have 
used for a considerable time, but the organism is also 
beautifully stained by using an extremely dilute solution of 
carbolic fuchsin and allowing the stain to act for half an 
hour. The resemblance of the spirochzte of the mouth to 
the Leishmann-Donovan bodies of kala-azar and to the 
spirillum of relapsing fever is by no means close when 
specimens of the three are closely compared. The spirillum 
of relapsing fever, as obtained from fresh blood, shows 
the msot slight resemblance in its morphological characters 
to the mouth spiroch#ta. 

New Cavendish-street, W 





A CASE OF SCLEREMA NEONATORUM. 
By RUPERT WATERHOUSE, M.D. Lonp., L.R.C.P. Lonp., 


HONORARY ASSISTANT PHYSICIAN AND PATHOLOGIST TO THE 


BROYAL UNITED HOSPITAL, baATH 


SCLEREMA neonatorum is so rare in this country and the 
pathology of the disease is so obscure as to render the 
malady one of very great interest. ‘The following case, in 
addition to being a typical example of the disease as usually 
met with in Great Britain, also presents some rare and 
interesting features which, so far as I can discover, have 
not previously been described in association with this 
disorder. 

The patient, a female, was born at Corsham in Wiltshire 
in the early part of November, 1903. Both parents were, 
so far as could be ascertained, healthy and there was no 
history of intemperance in them. The father, an agricultural 
labourer, had not been out of work and no account of great 
privation could be obtained. The mother had had 14 con- 
finements before this one and one miscarriage. Of the 14 
confinements four of the children were stillborn ; the other 
ten are alive and healthy. During this pregnancy the 





® Miller: Deutsche Medicinische Wochenschrift, 1884, No. 36. 
7 vid., p. 77. 
* Transactions of the Odontological Society, June, 1896. 





mother had ** fits,” which from her description may very we 

have been eclamptic in nature, but this I have not been ab); 
to ascertain ; she had never had fits betore and has had nor 

since. Labour seems to have been easy and natural in ever 

way and medical assistance was not considered necessar 

and was not obtained. The mother thinks that the chil 

was born at full term but says that the baby was very sma! 
at the time of birth, otherwise she seemed healthy an: 
natural. The uliar condition of the skin was firs: 
observed four days after birth on the buttocks. No special! 
coldness of the surface of the infant’s body was noticed 
either then or at any other time. 

The child was breast-fed entirely, but as she did not seen 
to thrive and was very ‘‘fractious and cross” at night she 
was taken to the Royal United Hospital at Bath. The baby 
was then seven weeks old and very small for her age, weigh- 
ing only six pounds and measuring only 20 inches in length 
She did net, however, appear emaciated. The bridge of the 
nose was dep and the child had a pug-dog like type of 
a face, but there was no history of snuflies or of rash on th 
body other than the condition presently to be described 
There had been no vomiting or diarrheea. Occupying the 
lumbar and upper sacral regions was a patch of induration 
and thickening of the skin more or less quadrilateral in shape 
and about six inches from side to side and one inch and 
a half less in a vertical direction; it crossed the 
middle line but was not strictly symmetrical, extending 
further to the left than to the right. Over this patch the 
colour of the skin was rosy-red—a redness that faded on 
pressure and at once returned on removal of the pressure. 
The skin of this area, the edges of which were well defined, 
felt brawny and thickened and could not be pinched up or 
wrinkled. Coursing over the patch were several pro- 
minences resembling distended subcutaneous veins except 
in their colour which was the same as that of the rest of 
this area ; they were raised slightly above the level of the 
rest of the patch, were of the diameter of a goose-quill, soft 
and fluid, and could be obliterated by pressure, quickly - 
refilling from either extremity when the pressure was 
removed. Other patches of induration were present over 
each deltoid, especially towards its humeral insertion, and 
on each buttock spreading upwards over the iliac bones and 
in a tapering form down the outer side of each thigh. In 
these regions the thickening was even more marked than in 
the lumbar region but there were none of the fluid-containing 
vessels described above. In none of the indurated regions 
could pitting be obtained even on firm and prolonged 
pressure. The child, as a whole, was more rigid than 
usual and the movements at the hip-joints especially were 
hampered. 

When the child first came under observation the skin over 
the indurated areas seemed distinctly tender to touch, and 
although this was less marked after she bad been in hospital 
a short time signs of pain were almost invariably elicited by 
firm pressure on these areas, Examination of the throat, 
chest, and abdomen revealed nothing abnormal. The 
temperature, taken in the rectum, was on admission 97° F., 
and it was only once registered lower than this in circum- 
stances presently to be described. There was no undue 
slowing of the pulse or respiration, the lowest pulse-rate 
recorded during the four weeks that the child spent i» 
hospital being 116 and the lowest respiration-rate 30. The 
child's bowels acted daily, generally twice, but never more 
than three times in 24 hours, and the motions appeared to 
be natural, The infant was treated with small doses of grey 
powder, but except that she gained one and a half pounds 
in weight in three weeks no great change was discernible 
either in her general state of health or in the cutaneous 
lesions, though at times it was thought that the latter were 
perhaps a little softer than at the time of admission. 

On Jan. 8th the child’s temperature in the morning was 
100° but otherwise she seemed much as usual and no 
physical sigus of disease could be detected ; in the evening 
the temperature was 99°. For the previous three weeks th« 
temperature, taken twice a day, had kept between 97° and 
99°. On the 11th, and again on the 15th, the morning tem- 
perature was 99°8°. On the 16th the child seemed dis- 
tinctly less well; she took nourishment badly and was very 
drowsy and listless. The temperature, taken every fou 
hours, rose from 101° in the morning to 102° 2° at night, the 
pulse-rate varying from 136 to 140 and the respiration-rate 
keeping steady at 36 to the minute. A careful examination 
of the ears, throat, chest, abdomen, and limbs revealed 
nothing to account for the pyrexia. There were no squint an 
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retraction of the head. On the following day the tem- 
»erature continued to rise (except for a fall to 100° at noon) 
till at midnight it reached 105-6°. The pulse-rate rose to 
160 and the respiration became very erratic, the child 
breathing at the rate of 80 a minute for considerable periods 
and then the rate sinking for a time to 40 or 50. Still no 
physical signs of disease apart from the pyrexia could be 
detected and the indurated areas of skin remained unaltered 
in appearance and to the touch. The child was put in a 
tepid bath, the temperature of which was rapidly lowered to 
60° by the addition of cold water. At the end of ten 
minutes it was found that the temperature, taken in the 
rectum, had fallen to 95°, ora fall of over 10° in ten minutes. 
In the next four hours the temperature (taken every hour) 
gradually rose to 105° in and another bath was given and 
the child's temperature brought down to 98°. Four hours 
later the temperature was 103° and kept at about this level 
for the next six hours and then rose to 104°8°. A third bath 
was given and the temperature was lowered to 99° but in the 
next two hours it rose to 103°8°, fell a degree in the next 
hour, and three-quarters of an hour later the child died. 

An examination of the body was made on the following 
day. The blash which had been present over the indurated 
areas had disappeared and there was also no trace to be 
discovered of the fluid-containing channels which have been 
mentioned above as occurring over the sclerosed area in the 
loins. On cutting through the skin and subcutaneous tissue 
greater resistance to the knife was encountered than usual 
and it was found that the panniculus adiposus instead of 
containing loose, yellow, greasy fat was almost dead white 
in colour, soft, but compact, intimately adherent to the skin, 
and resembling in appearance inspissated sebum divided by 
connective tissue into small areas from about one-sixteenth 
to one-eighth of an inch square. This layer varied much in 
thickness in different parts ; over the chest it was almost 
absent, whilst over the buttocks it attained a depth 
of about three-eighths of an inch. The transition 
between the sclerosed areas felt during life and the 
adjoining skin was not nearly so abrupt as_ it 
had appeared before death and depended simply on 
differences in the depth of this fatty layer. There were no 
fiiuid and no transparent gelatinous material such as has 
been described in several of these cases as lying on the 
subjacent aponeurosis but the stearine-like deposit was 
separated from the underlying deep fascia by a thin fibrous 
membrane. No trace of normal human fat could be dis- 
covered anywhere ; the absence of any fat in the omentum or 
round the kidney was very conspicuous. The brain, heart, 
lungs, thymus, liver, spleen, kidneys, adrenals, and 
alimentary canal presented no abnormality to the naked eye, 
though possibly the organs were somewhat congested. 
Microscopically the papillew of the skin were well marked 
and the blood-vessels of the cutis vera had thickened walls. 
The connective tissue of the cutis vera was more dense than 
normal and strands of fibrous tissue extended into the 
subcutaneous tissue, dividing it up into compartments in 
which was contained the stearine-like deposit. This deposit 
stained brightly with Fett Ponceau and deeply with osmic 
acid, the latter reaction being especially interesting in view 
of the fact that only olein and oleic acid, and not palmitin or 
stearine, are said to reduce osmic acid. 

Remarks.—This was a typical example of the disease 
sclerema neonatorum as it is usually met with in Great Britain. 
The aspect of prematurity of the infant, the time when the 
disease was first noticed (four days after birth), the character 
and distribution of the lesions, and the general features of 
the case when it first came under observation agree very 
losely with two cases reported by Dr. A. E. Garrod‘ anda 
case reported by Dr. J. W. Ballantyne.* Dr. Garrod® says 
that the disease is mueh less fatal than the form commonly 
met with on the continent (where, especially in France and 
Italy, it is much more frequently met with than in this 

utry), and both his cases recovered. A noteworthy 
feature of the case just described was the presence of the 
il-containing vessels which were found on the indurated 
sich in the loins. They were quite superficial and thin- 
vlled and after death no trace of them could be discovered. 
ibly they were lymph spaces distended with fluid fat 
h after death solidified. 





arrod: Transactions of the Medical Society, 1895, and Transactions 
Clinieal Society, 1897. 
lantyne Diseases and Deformities of the Fvetus, vol. ii., p. 1, 


* Garrod: Encyclopedia Medica, vol. xi., p. 3, 








The hyperpyrexia is interesting in view of the fact that 
sclerema neonatorum is associated at its onset with consider- 
able lowering of the body temperature, A temperature as 
low as 69°9° F. has been met with, though in milder cases it 
seldom falls below 95°. 

G. Somma* (quoted by Dr. Ballantyne) says that ‘‘ com- 
plications of an inflammatory nature are not able to raise 
the body heat.” He is, however, speaking of the disease 
whilst still in an active phase, and the observation would not 
apply to a case such as the present in which it may be 
presumed that the morbific agent had ceased to exert its 
influence, leaving the cutaneous lesions as the result of its 
activity. Dr. Garrod mentions that in one of his cases when 
recovering the temperature sometimes rose as high as 
100°4°. 

It is noteworthy that in my own case the high temperature 
had no appreciable effect on the condition of the skin and 
subcutaneous tissue; no softening or other change in the 
indurated areas could be made out. As regards the morbid 
anatomy, the most striking change was the absence of 
normal fat from the interior of the body and its conversion 
in the panniculus adiposus into a solid stearine-like deposit. 

My thanks are due to Dr. E. J. Cave for permission to 
report this case, the patient being under his care at the 
hospital. 

Bath. 











THE NEEDS OF THE BODY ON SUNDAY-.' 
By H. HANDFORD, M.D. Epty., F.R.C.P. Lonp., 


CONSULTING PHYSICIAN TO THE NOTTINGHAM GENERAL HOSPITAL. 


I wish to thank you, in the first place, for inviting me to 
read a paper this afternoon upon the Needs of the Body on 
Sunday and thus giving me the opportunity of expressing 
the convictions which have been gradually forced upon me 
during nearly 25 years of busy hospital and private practice. 
As medical officer of health to the Notts county council my 
opportunities of observation upon this point are more 
limited and more indirect; but so far as they go they 
confirm my previous experience. 

The primary need of the body on Sunday is rest. From 
history one may learn, speaking very generally, that the 
races and nations which have observed periodical, or frequent 
though irregular, days of rest from ordinary labour have 
proved superior to others. The Jews, though comparatively 
small in numbers, were pre-eminent among the races by 
whom they were surrounded. They have even to this day 
preserved a remarkable superiority in health, vigour, and 
vitality, as well as in certain intellectual qualities. There is 
some reason to think that the strict observance of the 
Sabbath by the Jews was the outcome of bitter experience in 
the past. We may judge that in the days of their captivity 
in Egypt they were overworked and had no opportunity of 
observing a weekly day of rest. For we read (Deuteronomy 
v., 14, 15) that Moses enjoined for the Sabbath: ‘‘ Thou 
shalt not do any work, thou, nor thy son, nor thy daughter, 
nor thy man-servant, nor thy maid-servant, nor thine ox, nor 
thine ass, nor any of thy cattle, nor thy stranger that is 
within thy gates ; that thy man-servant and thy maid-servant 
may rest as well as thou. And thou shalt remember that 
thou wast a servant in the land of Egypt, and the Lord thy 
God brought thee out thence by a mighty hand and by a 
stretched out arm: therefore the Lord thy God commanded 
thee to keep the Sabbath day.” 

So is it, also, with individuals. Noone who has not expe- 
rienced the strain of working seven days a week, as have 
many clergymen and most doctors, can realise to the full 
the value of one day’s rest each week. At the time of 
the French Revolution a trial was made of resting on one 
day in ten instead of one in seven; but the rest was 
found to be insufficient. Experienced horsekeepers will tell 
you that a horse which can perform a certain task quite 
satisfactorily for six days a week and continue in good con- 
dition for months or years, soon begins to fail when required 
to perform a similar task regularly seven days a week 
without intermission. And although the human animal has 
powers of adaptation to life under unfavourable conditions 
greater than are possessed by any other animal; yet man, 

# Somma: Lo Sclerema dei Neonati, Naples, 1892. 

1 A paper read on Oct. 17th to the Southwell Diocesan Conference 

at Nottingham. 
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too, scon shows signs of the undue stress put upon him 
when required to work continuously seven days a week. 
Fortunately, Sunday labour, at any rate without special 
compensatory rest, is the exception ; or we might have to 
bewail a true ‘‘degeneration of the stock” as we!l as a 
** deterioration of the race.” 

If the Sunday rest which is peculiar to Jews and Christians 
be so necessary to the well-being of a nation how can the 
long pre-eminence of the Romans be explained! Probably, 
the correct explanation has been already partly suggested. The 
Roman citizens had many—very probably too many—holidays, 
though they may not have been at equal intervals. But just 
asin the case of the Israelites in Egypt it is very doubtful 
whether the slaves, by whom almost all the manual work 
was done, shared in those festivals and holidays. And 
moreover, the manhood of the nation was constantly being 
recruited by the conquest and incorporation of new nations 
hitherto not degenerated by civilisation. Even though the 
Mahomedans keep their Friday and the members of other 
religions observe days for worship and for rest there is no 
real equivalent to the Jewish Sabbath and the Christian 
Sunday ; and the Christian nations differing widely in race 
and in other respects have conquered the world in the arts of 
peace as well as in the strife of war. 

We may take it, therefore, both from the experience of the 
past and from our knowledge of the present that for the 
workers the great need for the body on Sunday is rest. How 
is that rest to be obtained, what form is it to take, and are 
we in danger of losing it ! 

At this stage I must take exception to any complete and 
arbitrary distinction and separation of the body from the 
mind. So far as I can I will confine my remarks to the 
needs of the body, as requested ; but the whole working of 
the body is ruled by the nervous system and the seat of the 
mind is in the central nervous system. The work of the 
nervous system, and especially of the brain, is the hardest 
and most exhausting of which the human body is capable, 
and requires the longest periods of rest for recuperation. 
St. Paul realised to some extent the unity of the body when 
he said (1. Corinthians xii., 12 et sey.): ‘* For as the body is 
one, and hath many members, and all the members of that 
body, being many, are one body; s0, Kc. . If the ear 
shall say, Because lam not the eye, I am not of the body ; 
is it therefore not of the body! If the whole body were 
an eye, where were the hearing! If the whole were hearing 
where were the smelling ! But now are they many 
members but one body.” I cannot, therefore, entirely 
avoid cealing with the needs of the mind, though I shall 
be glad to leave that so far as possib’e to the gentlemen who 
are to follow me. 

I may be taken to task for quoting St. Paul upon such a 
subject as the unity of the body and the interdependence of 
the various parts of it. I might have quoted instead the old 
Latin fable of the belly and its members. But to return to 
modern times, and especially to the Sturm und Drang of the 
present day, there is an urgent and constantly growing need 
of impressing upon people the paramount influence of the 
central nervous system and of the mind upon the functions of 
organic life. It is fatal to the maintenance of a healthy 
equilibrium to attempt to treet the body and the mind as 
two separate entities 

If you visit one of our public asylums and examine the 
mental wrecks that are collected and taken care of in those 
institutions you will find that the body suffers very obviously 
as well as the mind, \hough frequently not to an equal 
degree. The iniluence of the emotions of joy, fear, or anger 
in disturbing the health of the body and sometimes causing 
sudden death is well known if not well understood, Though 
sorrow and disappointment may not often lead to actual 
rupture of the heart—a rare termination of a not very 
common disease—yet the general phrase ‘‘a broken heart” 
represents a very real effect of sorrow and anxiety which 
can be accurately defined in pathological terms. The high- 
pressure brain-work entailed by present-day competition is 
a growing cause of arterial degeneration, and of conse- 
quent apoplexy, as well as of some forms of valvular heart 
disease. 

The process of digestion requires for its successful per- 
formance the expenditure of a certain amount of Lervous 
energy to enable the various glands to secrete the digestive 
ferments, and also requires that the stomach and other 
organs engaged in the various processes of digestion and 
assimilation should be supplied during the period of their 
activity with a much greater quantity of blood than during 


rest. The amount of nervous energy available for each 
individual is limited, and if too much be devoted to muscu |ar 
work, or more especially to brain work, too little remains (or 
the needs of digestion and for other processes of organic 
life, and indigestion, with other attendant evils, resu|ts. 
Similarly, the exhaustion of nervous energy due to any 
sudden physical or mental shock or from the unrestrained 
predominance of any paramount interest or anxicty 
may entail an almost total cessation of the power o/ 
digestion. Consequently many persons who habitually 
work either with their muscles or with their brains 
dangerously near to the limits of exhaustion are accus- 
tomed to reduce the quantity of food they take not only 
below the dictates of their appetites (which might be 
good thing), but not infrequently below the needs of healthy 
nutrition, because the neivous energy they have left after 
their work is insufficient to enable the stomach to digest the 
amount of food the body requires. Upon this disaster surely 
follows. For such overworked persons, supposing their 
excessive work to be unavoidable, there is a legitimate 
excuse for making the Sunday dinner somewhat of a feast t 
compensate for the week's deficiencies. Their Sunday res 
is largely devoted to the needs of digestion. The influence 
of the nervous system in deranging the ordered functions 
intestinal digestion must be familiar to some in the nervous 
diarrhcea which in some persons precedes a railway journey 
or any cause of worry. 

I have dwelt at this length upon the inseparable relaticn: 
of the mind and the body, not to quarrel with the task that 
has been allotted to me, but to show that the form th 
Sunday's rest should take must depend largely upon whet! r 
the muscles or the brain and nervous system have been 
chiefly employed in the week’s work ; and also in order 
combat the widely prevailing doctrine that a change of work 
is sufficient rest. A change of work is a useful and sufficient 
recreation for those who have been working well within tl« 
limits of exhaustion and have plenty of nervous energy 
left, but who have become ‘stale’ as regards the pa 
ticular class of work that occupies them during the week 
For those, on the contrary, who are regularly working clo: 
up to the stage of complete exhaustion a Sunday in bed is 
more useful rest and may enable them to continue f 
longer period without a breakdown. The proper rem: 
however, in such a case is to abate the overwork and the 
they may again spend their Sundays in a more interesting 
manner. 

Fatigue is a complex process. Quite apart from 
structural wear and tear accompanying functional activi 
fatigue is produced by a failure of the nervous energy, w! 
may be likened to a failure of the driving power, and by 
accumulation of the waste products which result 
functional activity. The two first may be repaired by! 
and rest, but the immediate requirement for a restoratior 
| activity is the removal of the waste products. In 
fermentation of sugar by the yeast plant alcolol is pr 
duced and the accumulation of the alcohol beyor 
certain proportion checks the growth of the yeast | 
and brings fermentation to a stop. The funct 
activity of the muscles results in the accumulatior 
a waste product in the muscles, which impairs 
action, and is one of the principal causes of the sens: 
fatigue. The activity of the nervous tissues also r 
|}in the production of waste materials the accumulat 
lof which impairs the continued activity of the neé 
sys'em. ‘These waste products, which are most delet 
not only to the tissues in which they are produced | 
most of the organs of the body, are more quickly and r 
eliminated in the young than in those more advan 
years, and it is to the elimination of these deleterious 
stances that our thoughts should be directed in devising 
form of * rest’ that the hard-worked body needs on Su: 
Mere inaction is not in all cases the form of rest 
needed, though it might be necessary for some. N 
the other hand, is a long and fatiguing walk the 
rest required for a brain worker whose nervous ene! 
already nearly exhausted. But, speaking of those 
work is confined within the limits of moderation an 
have a sufficient reserve of energy, the muscle w 
require on Sundays comparative muscular inactivity 
stimulation of the brain and nervous system throvg 
mind and the senses, and the brain workers with a sed 
indoor occupation and insufficient opportunities for « 
exercise during the week need as much outdocr exer 
Sundays as will leave them quite free from fatig 
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londay morning. More exercise than that may have been 

pleasure, but has done their bodily health harm rather 
than rood. 

i 4, indoor workers of our large towns, who form such a 
large proportion of the population, need exercise in the open 
air toexpand the lungs and to keep up the activity of the 
circulation. They would become less sensitive to cold and 

e various vital functions needed for the maintenance of 
nutrition and the elimination of waste would be better per- 
formed. There is a tendency in lieu of exercise to seek some 
other stimulant and, unconscious of the risks, to fly to 

Jcohol. The need of stimulation is a natural one, but the 
mode of satisfying it may be most pernicious, and the 
employment of alcohol to satisfy a craving for stimulation is 
most dangerous. The stimulating effects of alcohol upon the 
circulation are very transient, while the effects of alcohol 
upon the nervous system are almost entirely sedative and 
poisonous, 
' Many overwrought brain workers—and by brain workers I 

o not mean only those engaged in literary work but all 
whose work is not chiefly manual—are too exhausted by 
the end of the week to be able to take much open-air 
exercise, and too restless from an over-excited nervous 
system to rest and do nothing. Some of these increase their 
exhaustion by considering it their duty to teach in a Sunday 
school or attend too many religious services. They have lost 
all sense of moderation, and a long period of enforced rest 
in consequence of nervous breakdown is the result. On the 
other hand, the soothing eff-cts upon a worried brain and 
excited nervous system of suitable religious exercises may be 
excellent and no better treatment for some cases of brain 
fag could be devised. In saying this I am speaking purely 
from the medical point of view. Anything further is not my 
province. And while advocating, as in duty bound, op»-air 
exercise and recreation on Sundays for those whos? straitened 
lives prevent sufficient relaxation during the week I must 
not be taken as advising neglect of religious observances. 
Those who wish will find both time and opportunity to 

oin in public worship as well as improve their bodily 
health. 

| ought to make this further limitation. My remarks are 
addressed only to those who from choice or necessity lead 
‘the strenuous life.” We may divide the population, from 
school age onwards, into three classes : (1) those who are 
overworked ; (2) those who have sufficient work; and (3) 
those who have too little work. What proportion should be 
placed in Class 1 and what proportion in Class 2 must be 
largely a matter of opinion ; and the results would vary con- 
siderably according as the opinions of the employer or of the 
employed, of the worker or of an impartial onlooker were 
chiefly regarded. The mode of spending Sunday, supposing 
it to be free from vice, influences health mainly in Class 1 
and in Class 2. The problems connected with Class 3, 
which embraces the extremes of the social scale, are far 
more complex. For them ‘‘the needs of the body on 
Sunday” form only a very small part of a very large subject 
with which I do not venture to deal. 

I have said little hitherto about the place of recreation in 
promoting health. The value of mere pleasure I should rate 
as very small; but, undoubtedly, in addition to religious 
services, art and music should take a place beside the 
beauties of nature in soothing the tired worker during his 
Sunday rest. Noise is an important cause of nervous 
fatigue ; and notwithstanding many efforts to diminish it, 
noise seems inseparable from big towns and manufacturing 
processes. To many people the yuict of Sunday is a very 
important part of their Sunday rest. 

1 cannot refrain, in conclusion, from preaching the gospel 
of Pare Air on Sundays. Many a breakdown attributed to 
overwork is largely due to the impure air of the building, 
whether office, factory, or shop, where the work is carried 
on. If relief be sought in recreation, the air of the concert 
room, lecture room, or theatre is worse, and frequently more 
than counteracts the benefit of the recreation. One of our 
cuties in trying to make provision for the needs of the body 
on Sanday is to see to it that our churches are better 
ventilated ; and for the failure in this matter laymen must 
take their full share of responsibility as well as the clergy. 
in all these matters respect for the human body should teach 
men to treat themselves, and to require others to treat them, 
with more consideration and more in accordance with those 
laws, compliance with which is essential in order to attain 
the highest excellence. 

Southwell. 
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Weever Sting —What is Jensen's Tummr? — Fetal Bone 
Disease.—A Contribution to the Pathology of the Sphincters 
in Cranial and Spinal Injuries. 

A MEETING of this society was held on Nov. 6:h, Dr. P. H. 
Pye Situ, the President, being in the chair. 

De. H. MurR Evans reported some Observations on 
Trachinus Venom or Weever Sting. The previous work of 
Bottard, Gressin, Phisalix, and Briot, having been referred 
to, the method of extracting the poison with a needle and 
syringe was described. In this way several grammes of 
dried trachinus venom were obtained from over 2000 weever 
fish. Experiments were made with this and with the fresh 
venom kept on ice. The symptoms resulting from a prick 
consisted of at first an acute lancinating pain producing local 
paralysis, and among nervous persons vomiting might occur. 
A painful tingling then attacked the wounded part which 
swelled up and became inflamed; this might go on to 
phlegmonous inflammation and gangrene. Fever and 
delirium might accompany this and the acute symptoms 
lasted for from two to three hours to several days, 
The injection of 0°015 gramme of dried venom caused 
death in small fish (four to six inches) in a few hours, The 
fi-h immediately lay on its side quivering, with irregular 
respiratory movements, and sharply curved away from the 
site of inoculation, which was made in the muscles of the 
lateral line. With 0:01 gramme the fish lived for a week or ten 
days and showed locally a necrosis of the muscles with h:emor- 
rhagic areas round the track of the needle. A mouse injected 
with 0°01 gramme died in seven days with symptoms of 
paralysis of the hind-quarters and a dry necrosis of the parts 
at the site of inoculation ; the vessels of the neck and axilla 
and brain sinuses were engorged. Intravenous inj:ctions of 
0:1 gramme of dried venom caused in a cat a sudden 
and severe fall of blood pressire and though the heart 
ceased to beat in two minutes respiratory movements con- 
tinued for another two minutes. If a less dose was 
injected the preliminary cardiac depression was recovered 
from, but for a quarter of an hour the respiratory move- 
ments became very irregular and nearly ended in death. 
It would appear that if the dose injected did not cause death 
by immediate collapse a respiratory paralysis followed 
which might be recovered from. The hx nolytic action had 
been studied with fresh venom after the methods used 
by Preston and Morgenroth, and described in Ebrlich’s 
‘“Immunity.” The hemolytic effects had been studied on 
the blood of fish, pigeon, guinea pig, sheep, ox, horse, and 
man. Photographs of these experiments were shown. Ia 
all cases the blood corpuscles were dissolved by the venom 
without the addition of sera, normal or heated. Normal 
sera did not delay but increased hw nolysis. Heated sera 
bai a variable effect on hem lysis. It appeared that this 
poison acted like cobra venom as an amboceptor uniting 
with the endocomplements of the erythrocytes. The 
bx nolytic effect was not affected by heat. 

Mr. W. R. WILLIAMS read a paper entitled ‘* What 
is Jensen’s Tumour?” He: said that the mountain of 
Imperial cancer re-earch in labour had brought forth 
a mouse and this mouse had a tumour which was 
“‘Jensen’s tumour.” It was Moran, in 1891, who first 
discovered this so culled cancer and subjected the malady 
to experimental tests. Jensen did little more than 
to repeat, extend, and popularise Moran’s discoveries 
which had been forgotten in the intervening decennium, and 
subsequent authors only said ditto to Jensen. What was 
the real nature of this so called cancer? The great mistake 
of those who had so prematurely identified ‘*Jensen’s 
tumour” with cancer was that in making their diagnosis they 
had placed far too much reliance on histological appearances 
which had so often proved fallacious and far too little on 
the ensemble of the indications available for diagnostic 
purposes. Reference was made to previous fallacies of this 
kind, especially to coccidial disease of the rabbit's liver, con- 
tigious venereal tumours in dogs, Kc. Specimens of the 
latter malady bad formerly been exhibited to that society 
and generally accepted as cancer. Now that this fallacy 
had been so recently exploded, it was disappointing to 
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find the experimentalists again lapsing into the same 
kind of error. Atypical epithelial ingrowths and other 
quasi-malignant histological appearances were of common 
occurrence in many non-cancerous morbid conditions— 
e.g., erosion of the os uteri, blastomycotic dermatitis, Kc. 
In this category ‘‘Jensen’s tumour" would eventually find 
its acknowledged resting place. ‘‘ Jensen's tumour” differed 
in tote from cancer in that it was highly contagious and prone 
to originate epidemics, was readily inoculable in other mice, 
and often underwent spontaneous cure. In the course of 
artificial transmission it often changed its type. The tumour 
was circumscribed and enucleable, did not impart cancerous 
properties to the tissues of the host, and caused no cachexia. 
In all of these vitally important respects, which were crucial 
for diagnostic purposes, ‘‘Jensen’s tumour” was totally 
unlike every form of human cancer ; but in these and in 
other respects it closely resembled the contagious venereal 
tumours of dogs, which had formerly been mistaken for 
cancer. Regarded as cancer ‘‘ Jensen's tumour” was a mere 
bogey, one of a long series of such which indicated nothing 
but the prepossession of the moment. Recent experi- 
mental cancer research was a medley of ‘‘chaos, clouds, 
and tongues,” in which there was neither light nor leading. 
Therefore, in dealing with matters of this kind they must 
never forget Cousin’s luminous dictum: “La critique 
est la vie de la science."—Dr. W. 8. Lazarus-BaRLoW 
said that in the main he agreed with the view ex- 
pressed by Mr. Williams. It was not a fact, however, 
that the contagion of these Jensen's tumours was great 
and even when transplanted the chances against them 
growing and becoming disseminated were small. Direct 
infection of other mice in the same cage w. also small. 
The cacheaia produced by cancer was a very marked clinical 
feature and this was entirely wanting in mice affected 
with Jensen’s tumour. The recent experimen** of Ebrlich 
ani Apalant on mice, however, demonstrated the presence 
of a tumour which had all the appearances and characters of 
a cancer, 

Dr. F. SHERWILL Dawe showed specimens from a case of 
Fcetal Bone Disease, probably Chondro-dystrophia Fcetalis 
Hyperplastica. The child lived 17 days atter birth but the 
condition described was present at birth. There were bony 
masses in the regions of the tuberosities and trochanters, 
bowing of the fibulw and tibiw, and a double bead on the ribs ; 
the bones of the lower extremities were fractured during 
birth. Sections of the beads on a rib showed a condition very 
similar to that in the bead of a rickety rib. The viscera 
were normal. The clinical signs of achoudroplasia were 
absent. ‘The mother was healthy. 

Mr. EDRED M. CoRNER read a paper entitled ‘‘ A Contribu- 
tion to the Pathology of the Sphincters in Cranial and Spinal 
Injuries.” The paper was based on a series of over 100 
observations made at St. Thomas's Hospital in 1900. The 
first part discussed the conditions of the bladder and rectum 
in the non-paralytic and the paralytic states. In the second 
part Mr. Corner stated what he found in cases of concussion 
of the brain, fractures of the vault and base of the skull, 
and compression of the brain. The more severe the injury 
the more frequently were the sphincters found to be 
affected. In concussion they were found to be affected 
in 23 per cent. of cases severe enough to demand admis- 
sion to the hospital ; in fractures of the vault of the skull, 
60 per cent.; in fractures of the base, 61 per cent. ; and in 
compression, 100 per cent. In the third section he dis- 
cussed the conditions in which he found the sphincters in 
spinal injuries under the headings of spinal concussion, 
supra-lumbar and lumbar lesions of the cord, according as 
to the relation of the lesion to the lumbar centres. The 
fourth part was in the main devoted to the findings of 
physiologists of the respective influences of the lumbar and 
sacral nerve supplies upon the bladder and rectum. The 
involvement of one of these sets of nerves by injury or disease 
had never been recorded. So that clinically this section was 
at present more theoretical than practical. Yet if the actions 
of these two nerve supplies were understood there should be 
little difficulty in recognising the condition clinically. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


SECTION OF PATHOLOGY. 
Exhibition of Specime ns. Cryoscopy. 
A MEETING of this section was held on Oct. 26th, Dr. 
ARTHUR H. Benson being in the chair. 





Dr. Henry C. EARL exhibited a pancreas, an omentum 
and a portion of mesentery from a case of Pancreati’ 
The two last showed well-marked and extensive (at 
necrosis. 

Dr. W. G. HARVEY also exhibited specimens of Pancreat: is 
and stated that in his case the patient, aged about 60 
years, and a fairly stout man, had been complaining »f 
vague pains in the abdomen for four or five days befor 
coming into hospital. He had been drinking heavily an‘ 
one morning on going into a public house fell unconscions 
and was taken to the Adelaide Hospital. On admission 
he was quite unconscious and heavily. He died 
in a few minutes. The necropsy showed the presence of 
fat necrosis over the abdominal and mesenteric fat. The 
pancreas was enlarged, swollen, dark, friable, and! on 
section showed several large hemorrhages ; the gall-bladder 
was somewhat distended but there were no gall-stones 
Microscopically the pancreas showed necrotic and hemor- 
rhagic areas. He had not been able to make a complete 
bacteriological examination. He had stained a section by 
Gram's method but found no organisms. 

Mr. G. JAMESON JOHNSTON detailed the history of a 
Carcinoma of the Breast, with secondary growth in the 
humerus.—Professor E. J. MCWEENEY said that while as a 
rule he was able to say at once whether or not a breast 
tumour sent for examination was a cancer, occasionally a 
difficult case would crop up like the one described by 
Mr. Johnston. He recounted in detail a case exhibiting 
characteristics which at first sight appeared to be cancer 
but which tarned out to be a case of interstitial mastitis. 
He mentioned the case as an example of the difficulty 
sometimes met with in cases of tumours of the breast. 

Dr. W. BoxXwELu exhibited a Heart showing well-marked 
Tricuspid Stenosis, together with lesions of the mitral and 
aortic valves. 

Mr. K. E. L. G. Gun read a short note on Cryoscopic Work 
done during the past two years, showing that the informa- 
tion obtained from this method was similar to that obtained 
by a quantitative analysis of the urine, or the blood, or 
the accurate reading of the specific gravity, provided 
the fluid had been deprived of proteids. The method of 
finding the freezing point was demonstrated by means of 
Beckmann’s apparatus. Mr. Gunn believed that slight 
alterations in the freezing point of the blood were of far 
greater importance than considerable alterations in the 
molecular concentration of the urine. In no case in which 
normal urine readings were obtained did the kidney show 
any functional deficiency after the removal of the other 
kidney. On the other hand, in two or three cases patients 
with only one kidney remained healthy although the urine 
showed a molecular concentration considerably below normal. 
—Professor MCWEENEY said that he had not been convinced 
either by his reading on the subject or by the communication 
just made, that the diagnostic advantages to be derived from 
cryoscopy of the urine would compensate a hard-worked 
pathologist for the labour involved in working the apparatus 
which had been exhibited. It was acknowledged that the 
lowering of the freezing point was a valuable indication of 
molecular concentration ; but he failed to see the necessity 
for the method of cryoscopy when it was always possible 
for a man—who was clever and patient enough to carry out 
cryoscopy—to determine accurately the total solids after 
removal of the colloid constituents or to take the specific 
gravity accurately. He considered that simple methods, 
such as the taking of the specific gravity, gave just as useful 
results; and he was glad that the knowledge which he had 
gained from Mr. Gunn's authoritative statement had not 
imposed on him any change in his personal practice.—Mr. 
GUNN, in reply, said that the time and labour involved in 
cryoscopy were not very great; two or three readings of 
half a dozen samples could be taken in an hour ; and it was, 
of course, necessary that the mean of two or three should be 
taken. He did not deny that the specific gravity gave an 
equally good demonstration of the molecular concentration, 
but in that method all the albumin in the urine had to be 
got rid of. 





meeting of this 
T. Conner, the Pre- 


ZEscutapian’ Socrety.—A 
society was held on Nov. 2nd, Dr. J : 
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a case of Acute Hemorrhagic Pancreatitis in a man, 
aged 52 years, who gave a history of 18 months’ gastric 
catarrh but of no hematemesis or melwna. One morning 
while strapping up a box he was seized with pain in the 
abdomen and vomiting. He insisted on taking a 20 miles 
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-ailway journey, although in a semi-comatose condition and 
with the vomiting ting. In the afternoon he was found 
ving in bed moribund. He looked yellowish, pale, and 
pinched, with a pronounced abdominal facies. He kept 
retching every few minutes and described the feeling of 
sickness as dreadful. He showed every indication of a pro- 
nounced progressive collapse. The bowels had not acted for 
two days but he passed flatus readily. He complained of 
intense pain in the epigastrium and there was great tender- 
ness to the upper right of the umbilicus. Abdominal move- 
ments were much restricted but percussion gave no help. 
He gradually sank and died 30 hours after first being seen. 
Acute hemorrhagic pancreatitis was diagnosed and at the 
necropsy the peritoneal cavity contained a considerable 
quantity of brownish fluid, and in the pancreatic region 
there was a large, dark, liver-coloured mass of about three 
times the size of the pancreas, which on section seemed 
like a large blood clot, with no pancreatic tissue left. In 
the stomach there was a chronic ulcer of about the size 
of a sixpence and the mucous membrane showed the 
sual appearance of a chronic gastric catarrh.—Mr. W. 
Campbell M‘Donnell read notes of a case of Chronic 
Colitis in a woman, aged 71 years. There had been 
hemorrhage from the bowel for several years, and there 
were constipation, abdominal pain, and great flatulent 
distension, with very marked coiling. Diarrhea during many 
months at the last was nearly constant and the motions were 
passed involuntarily. She died from heart muscle degenera- 
tion and at the necropsy the greater part of the colon was 
found to be inflamed intensely and distended to a circum- 
ference of 13 inches.—Dr. B. G. Morison read notes of a case 
of Epithelioma of the Lower Lip in a woman, aged 60 years, 
which had existed for three years. For the first two years 
it looked like a herpetic patch. It then slightly increased 
and got a little thicker but was not ulcerated and was con- 
sidered probably a flat epithelioma. Three weeks ago it 
was removed and although the microscopic section was 
not typically malignant, as the epithelial cells invading 
the deeper tissue were apparently normal, it was con- 
sidered a suspicious-looking growth on its way to develop 
into an epithelioma. 


Giascow SovrHeRN Mepicat Socrery.— A 
meeting of this society was held on Nov. Ist, Dr. T. K. 
Monro, the President, being in the chair.—Dr. W. F. 
Somerville read a paper on the Influence of High-frequency 
Currents on the Surface Temperature of the Body. Patients 
undergoing high-frequency treatment had often remarked to 
him that they ‘‘ felt warmer” after an application and to 
determine whether this was real or imaginary he had con- 
ducted a number of experiments. It was first noticed that 
in all patients the surface temperature varied with the 
individual and the locality, and on different days in the same 
individual and the same locality. Even the same situations 
in different limbs, tested at the same time, showed a lack 
of uniformity in surface temperature. In patients under- 
going high-frequency treatment there was during the 
application a rise of surface temperature ranging from 
1°4° to 17°4°, the rise varying according to (1) the indi- 
vidual, (2) the locality chosen, (3) the milliampérage, and 
(4) the method of application. The greatest rise of tempera 
ture invariably took place on the flexor surface of the fore- 
arms, the rise in the lower limbs not being so marked or so 
rapid. When a thermometer was placed on the forearm 
and another on the lower limb the rise on the forearm was 
greatly in excess of that on the lower limb. After the 
current was switched off there was usually a fall in tempera- 
ture but it seldom returned to the original level within the 
next 15 minutes. In one case (a medical man) the tempera- 
ture during an 11 minutes’ application rose to 103° on the fore- 
arm, an increase of 17°4°. The patient was unable to bear 
the current any longer, not so much on account of the heat 
in the arm as because the whole limb swelled to such an 
extent, apparently from dilatation of the deeper vessels, that 
the tension of the bandages and elastic bands holding the 
thermometers in situ became unbearable. Immediately on 
switching off the current relief of tension followed. The rise 
of temperature was thought to be due undoubtedly to the 
action of high-frequency currents on the vaso-motor system 
permitting of increased peripheral circulation due to a 
dilatation of the deeper as well as of the superficial vessels. 
This explained why the blood pressure, as shown by the 
sphygmometer, fell. Hence they might with greater con- 
fidence employ these currents when treating patients of 
advanced years, when, perhaps, the heart muscle was feeble. 





Also, with an increased peripheral circulation there must be 
a withdrawal of blood from the brain and abdominal organs, 
so that the circulation as a whole was temporarily aided. 

Society or AN&sTHETISts.—The first ordinary 
meeting of the session of this society was held on Nov. 2nd. 
—Dr. J. F. W. Silk opened a discussion on Anwsthesia in 
Abnormal and Constrained Positions. He dealt with the 
matter as it referred to the positions (1) supine ; (2) lateral ; 
(3) prone; and (4) sitting. Dr. Silk laid much stress upon 
the occurrence of various paralyses after long continuance of 
certain positions, upon the choice of position in the opera- 
tion for adenoids, where he regarded the position as obsolete 
which required hyperextension of the neck, and upon the 
Trendelenburg position.—Dr. R. J. Probyn-Williams spoke 
of position in cases of operation upon the kidney and recom- 
mended the use of Carter Braine’s arm-rest for these cases.— 
Mr. H. 8. Barwell spoke of the measures necessary for pre- 
venting the entry of blood into the larynx in operations 
upon the nose and throat ; he used the side position in these 
cases. Some surgeons were now using the Trendelenburg 
position in certain operations upon the throat. There was 
one operation, that of the removal of ossicles from the ear, 
which was, he thought, always best performed with the 
patient in the sitting position.—Mr. Arthur Edmunds 
believed that the danger of blood entering the air passages 
was largely a bogey. In cases of operation on the tongue 
he thought that position was much less important than 
splitting the cheek so as to obtain the clearest view of, 
and easiest access to, the field of operation. He related 
three cases of t-anesthetic paralysis, an epidemic of 
which had followed the introduction of a new metal operat- 
ing table at one hospital with which he was connected. Mr. 
Edmunds considered these paralyses the most formidable 
consequence of anwsthesia.— Mr. Russell J. Howard described 
similar cases of paralysis and regarded the bystanders as 
sometimes the cause.—Dr. H. Percy Noble did not consider 
the anesthetist in any way responsible for such paralyses ; at 
the same time the patient’s arms should, whenever possible, 
iie along his side on the table.—Dr. Ll]. Powell alluded to the 
Inconvenience of administering anzsthetics for the opera- 
tion of laminectomy, when the patient's face was often 
practically buried in the table. Some bridge position should 
be devised in which the anesthetist might place himself 
below the patient, in much the same way as a chauffeur 
underneath a broken-down motor-car.—Dr. Vivian B, Orr and 
Mr. L. Kirkby Thomas alluded to the moving of patients 
when anewsthetised and to the question of paralysis from the 
“‘arms-up ” position. 








Hebiews and Hotices of Pooks. 


Second Report of the Wellcome Research Laboratories at the 
Gordon Memorial College, Khartoum. Khartoum: Depart- 
ment of Education, Soudan Government. 1906. Ip. 255, 
with 21 plates and 106 illustrations in the text. 

Tuts elaborate report, published under the direction of 
Dr. Andrew Balfour, is a striking testimony to the energy 
shown by the officials of the Research Laboratories at 
Khartoum. That this energy is seconded by the authorities, 
who have concurred in the suggestions made to them by the 
director, as he ackowledges in various footnotes appended to 
his own report, is a further matter for congratulation. Too 
often we bear of scientific work being hampered or ignored 
by officialdom ; this is most emphatically not the case in 
Khartoum. Indeed, surrounded as the inhabitants of that 
part of the world are by disease-carrying flies, and by natural 
enemies in abundance that creep and crawl, it is plain that 
zoology and prophylactic medicine must figure largely in the 
calculations of those who are responsible for colonial expendi- 
ture. What principally and at first impresses the reader in 
scanning the pages of this report is the restless industry of all 
concerned in its production. Careful investigations into germ- 
carrying flies, blood parasites, and the analysis of water 
are supplemented by many observations upon all kinds of 
matters that concern public health. The travelling patho- 
logist, Mr. Sheffield Neave, after traversing the neighbour- 
hood, has presented us with a mass of information upon all 
matters that came within his view. There are valuable notes 
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upon several diseases such as leprosy; an account of the 
distribution of ‘‘ the fly "—i.e., Glossina palpalis ; anthropo- 
metrical measurements ; a description of medical treatm: nt ; 
an account of the collecting of slides, with blood films to be 
examined at leisure at home for parasites ; and the collecting 
of plants, especial’y those used for medical purposes among 
the natives, besides a variety of other matter. 


The chemical laboratory contributes 40 pages of con- 
matter to the report which also deals with 
a variety of subjects. Of local econom’c importance is 
the chapter on the milk-supply. The guileless native 
has apparently benefited by civilisation and taken to water- 
ing his milk. Bat fortunately, “once started on this 
apparently 1oyel read to fcrtune, the native milkseller 
could see no reason for moderation in h's pace,” and thus the 
practice is easily nipped in the Lud. Of great: r importance, 
that is, to the world at large, are the analysis and the notes 
upon Gum Arabic. This gum is exuded from a number of 
different species of acacia and Dr. Beam quotes from the 
former director of forests, Mr. C. E. Muriel, the method of 
proccdure adepted in the extraction and preparation of the 
gum by the natives. Some valuable hints are also given 
by the same gentleman as to the artificial sowing of trees 
and the corditions which favour the production of the 
gum, among which is moderate dryness of the soil. (uite 
recently the formation of the gum has been shown to 
depend upon a particular microbe, bacterium acaciw, with 
which it is clear that the trees could be properly infected 
by means of artificial lesions, 


centrated 


A curious piece of information, given by the chemist Mr. 
Walter Bean, concerns a native earth termed *‘tureba” which 
is used by the natives as a remedy for syphilis. It had been 
held that a curative effect, profoundly believed in locally, 
was due to the presence of mercury, but analysis showed 
no trace of this metal except in one case where it 
was suspected that mercury had been added. The only 
real effect which the drinking of a solution of this 
earth would have would be purging due to the large 
amount of saline matters present. Dr. Beam thinks 
that ‘‘the average native does not require more 
than this to ccnvince him of the potency of his 
medicine.” Besides diluting milk and selling quack 
medicines the native of the Soudan does a profitable 
business in ‘‘ benga,’’ a magic powder used in divination. 
This subs‘ance was subjected to a dispassionate examina- 
tion at the Khartoum laboratory and was proved to be no 
more than a red oxide of iron mingled with fine sand. 
Bat if an unfavourable omen is desired the chicken to be 
experimented with is probably fed with an adulterated 
benga to which, in fact, some poison had been added. 


The greater pait of the volume is, however, occupied by 
accounts of various noxious insects found in the country. 
This work has been largely done by Mr. E. E. Austen of the 
British Museum and by Mr. F. V. Theobald, also well known 
to the scientific world as an entomologist. These memoirs 
have the very great advantage of being illustrated by plates 
copied from Mr. Terzi’s beautiful drawings of Diptera. In 
this department of animal life Khartoum is, as might be 
expected, rich, and several new species are described in this 
report for the first time. ‘The death-conveying flies of the 
district are reinforced for their attacks upon man by a 
variety of insects which do less, but still considerable, harm. 
The Soudan nourishes a kind of bee which is unlike many 
other bees in that it cannot sting. But this comparative 
inoffensiveness is well made up for by an insatiable curiosity 
which leads the insects to explore all the cavities of the face 
and thus to cause much irritation ; moreover, though the bee 
does not sting it has jaws powerful enough to bite with. A 
most horrible creature is the ‘‘ Congo floor maggot.” This, 
which is the larva of a fly, lives in the native hu‘s and hides 





itself during the day in crevices. After dark the maggots 
crawl forth and suck the blood of the human inhabitants o/ 
the huts, rcturning to their hiding places at dawn. 

A lengthy article deals with the important subject o/ 
Trypanosomiasis in the Anglo-Ezyptian Soudan. Som: 
of the principal conclusions resulting from the researches 
described in this paper have already appeared in medica 
journals in this country. But they are summed up and adde 
to in the section now before us. The cattle of the country 
suffer from a disease due to a small trypanosome, name:! 
by Laveran trypanosoma nanum. This parasite appears t: 
be peculiar to bovines. The organism has been traced t: 
tsetse flies and the area of the disease is shown to be 
commensurate with the distributional areas of the flies 
The biting fly stomoxys is shown to be not a carrier o! 
the trypanoscma. It is very noteworthy that the cattle 
disease due to trypanosoma nanum is not invariably fata) 
whereas the trypanosomiasis of mules, which is caused by 
another species—viz., tryparosoma dimorphum, is always 
‘‘acute and fatal.” If the parasite be passed through other 
animals for a considerable peiiod its virulence is subse- 
quently, and perhaps thereby, greatly increased ; but cattle 
are not affected by it; though, as the author points out, 
the conclusion, based upon one case only, requires further 
study. 

It will be gathered from the few details which we are 
able to give that this report is full of valuable fact and 
experiment; it is to be hoped—and there is fortunately 
every reason to expect—that succeeding years will witness a 
fresh output of scientific discovery in this part of the world. 





Manual of Aseptic Surgery. By E. A. R. NEWMAN, M.D. 
Cantab., M.R.C 8S. Eog., Major, I.MS. London: W. 
Thacker and Co. ; Calcutta: Thacker, Spink and Co 
1906. Pp. 223. Price 5s. net. 

Tus work has been written apparently for use in India 
but its teaching is equally applicable to other parts of the 
world. It commences with an interesting historical account 
of the introduction of Listerism and its lineal descerdant 
asepticism, and the author shows clearly what we have always 
maintained—that the latter is merely a modifieation of the 
former, produced by natural evolution and not an opposed 
or antagonistic system of practice. The arrangements 
required in modern surgical operations are detailed and we 
find litle with which we disagree. The book should prove 
of great use to all who wish to carry out thoroughly modern 
methods in operatious and especially can we commend it to 
those who became qualified before antiseptic and aseptic 
methods were in use. Two spelling faults are probably 
attributable to the printer—namely, ‘‘ pyemia” and 
‘*emp) cema,” 





Electricity in Medicine. By Dr. W. H. GUILLEMINOT (Paris) 


Translated by W. Deane Butrcner, M.R.C.S. Eng., 
Surgeon to the London Skin Hospital. London: Rebman, 
Limited. 1906. Pp. 588. Price 17s. net. 

In reviewing this book in its French edition in a former 
issue' we said that we thought that an English trans- 
lation would well repay any trouble that it entailed. W 
are glad to see by the volume before us that this has 
been Cone and on reading it we are bound to admire tle 
careful and conscientious way in which the translator has 
done his share of the work. ‘To quote from the translator's 
preface: “It has been well said that the man who has 
learned two languages possesses two souls. Still more 
truly may it be asserted, that he who has studied a 
science from the different points of view of two schools cf 
thought possesses a Couble understanding of his subject 
In this volume we find the French school of thovght—one 





t Tue Lancet, Jan. 28th, 1905, p. 233. 











rug LANCET, ] 


REVIEWS AND NOTICES OF BOOKS. 


[Nov. 10, 1906. 1289 








to which we are already greatly indebted—so far as it bears 
on the application of electricity in the purposes of medicine, 
presented in a way so clear and concise that truly he who 
reads may learn and easily understand. We consicer that 
Mr. Deane Butcher has rendered a real service to the 

wuse of electro-therapeutics in Great, and Greater, Britain 
by carrying out the translation of this work which, we may 
add, should be in the hands of everyone who is interested 
in the employment of electricity in medicine. 





LIBRARY TABLE, 

Diseases of Women. By J. BLAND-SuttToON, F.R.C.S. Eng., 
and ARTHUR E. Gigs, M.D., B.Sc. Lond., F.R.C.S. Edin. 
Fifth edition. With 129 illustrations. London: Rebman, 
Limited, 1906. Pp. 536. Price 11s.—As only two years 
have elapsed since the appearance of the last edition of this 
book not much revision has been necessary. The sections on 
Chorion Epithelioma, Extra-uterine Gestation, and Tumours 
of the Ovary have, however, been considerably added to. The 
relationship of bydatidiform moles to chorion epithelioma is 
briefly discussed and the opinion is expressed that any dis- 
tinction between the benign and the malignant hydatidiform 
mole is not supported by microscopic evidence. The most 
important addition to the section on extra-uterine gestation 
is to be found in the section on ovarian pregnancy. A short 
account is also given of Professor Leopold's rare case of 
atero-abdominal pregnancy. In considering carcinoma of 
the ovary attention is directed to Schlagenhaufer’s im- 
portant paper on the relation between cancer in the other 
abdominal viscera and secondary growths in the ovaries. Of 
79 cases collected by him, in 61 cases the primary focus 
was in the stomach, in ten in the intestine, and 
in seven in the gall-bladder or its ducts. The book 
maintains its main characters and, as we have said, it 
Las not been found necessary to make any changes in 
this edition. 


The American Mosquito Extermination Society : Year-book 
for 1904-1905, containing the Proceedings of the Second 
inti-Mosquite Convention held in New York, December, 1904 
Edited by H. C. WeEKs and E. H. HALL. New York. 1906. 
Pp. 116.—This report contains most interesting information 
soncerning the mosquito and the methods to be employed to 
counteract its attacks. We find in it a discus-ion on lari 
destroying fish, such as minnows and goldfish, and a record of 
the mo-quito work at Panama where amongst other measures 
all water barrels and cisterns were covered with wire gauze 
and the houses were fumigated with pyrethrum. After the in- 
stitution of these measures not a sin, le death occurred from 
malaria and there were ouly four cases of yellow fever. The 
aratomy of the mosquito is well described by Mr. E. Porter 
Felt, the New York State entomologist, and is illustrated by 
some excellent plates. Dr. G. Kobnke enters fully into the 
bionomics of the mosquito and the methods by which the 
insect transmits the diseases of malarial fever and yellow 
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Scientific Memoirs hy O flice rs of the Medical and Sanit ry 
J rtments of the Government of India. The Anatomy and 
Histology of Ticks. By 8. R. CuristopHers, M_B. Vict., 
Captain I.M.S. New series, No. 23. Issued under the 
authority of the Government of India by the Sanitary Com- 
missioner with the Government of India, Simla. Calcutta 

ce of the Superintendent of Government I’rinting, India. 
1906. Pp. 55 and six plates. Price Rs.3 or 4s. 6d 

e author has written this interesting account of the 
snatomy and histology of ticks, as although their external 
characters have, especially of late, received a good deal of 
attention from observers, such has not been the case as 
regards their internal structure. it was eminently desirable 





that such an exposition should be made when we consider 
that the existence of a developmental cycle of piro- 
plasma, for instance, has almost been proved in the tick, 
in addition to the probability that some spirochzxtie of the 
blood of man and animals also undergo developmental 
changes in the tick. The author has added to observa- 
tions relating to the structure of ticks some others upon 
their life processes and upon their embryology. The fact 
that ticks act as transmitters of disease has been amply 
demonstrated. Thus Smith and Kilbourne have shown 
this as regards Texas fever in 1893; Koch likewise 
respecting piroplusmoses in cattle; and Lounsbury and 
Nuttall in dogs. But not only are ticks carriers of the 
piroplasmata but also of certain snirochwtw both in the 
,ower animals and also in man. ‘Tick fever” and its 
relation to spirochzt in the blood has been the subject of 
observations by Ross, Milne, Dutton, Todd, and other investi- 
gators. The author after entering fully into the bionomics 
of ticks, describes minutely the general zoological character 
of these insects in a section which must have entailed a 
large amount of painstaking labour. He then enters 
upon the structure of the ovum and the embryology vf 
ticks. The memoir is illustrated by some very beautiful 
plates. 

A Hospital for Children. 1 Preliminary Report Con- 
cerning the Construction of Hospitals for Children present: d 
to the Manag rs of the Harriet Lane Home Sor Invalid 
Children of Baltimore City. By CHARLES P. EMERSON, 
A.B., M.D. Baltimore: The Friedenwald Company. 1906.— 
Reports, like Government Blue-books, are not as a rule very 
attractive reading save to those who for some reason or 
other are interested in the particular sulject with which the 
reports deal. The report in question is, however, an 
exception to the general rule, even though it be conceded 
that anything which concerns the welfare of children ought 
to be of universal importance. In the summer of 1905 Dr. 
Emerson was asked to ascertain what were the most recent 
ideas concerning the construction of hospitals for children 
and with this object in view he subsequently visited some of 
tLe principal children’s hospitals in Canada, England, 
Scotland, France, Belgium, Germany, Austria, Hungary, and 
Italy. His investigations showed that children’s hospitals 
should be built with special reference to the needs 
of the patients, and he found that though there was 
a tendency to build children’s wards on the same lines as 
those adopted for adults, ‘‘ yet each country furnishes some- 
thing particularly its own to the plans of a model hospital, 
something especially which evolves from the national 
character, as, for instance, the beautiful ward furnishings 
and hygienic appliances of England ; the simple, practical, 
theoretically good buildings of Northern Germany ; the 
more complicated plans of Austria ; and the clever, 
ingenious devices for the isolation of cases of France.” 
Che work consists of 96 pages, including an index, and 
gives a brief yet useful account of some of the principal 
children’s hospitals in the world, with detailed studies on 
questions of construction, administration, equipment, and 
so on. In some instances rough sketches of the plans of 
buildings are given. ‘The report is well worthy of the 
attention of architects, of medical men, and of nurses. 


ABERDEEN University Cius, Lonpon.—The 
forty-sixth half-yearly dinner of this club will be held at the 
Trocadéro Restaurant, liccadilly-circus, W., on Wednesday, 
Nov, 2lst, at 7 p.M. Sir Henry Craik, K C.B, MA, LL.D., 
Member of Parliament for the Universities of Aberdeen and 
Glasgow, will be in the chair. Members desiring to be 
present should communicate with the honorary secretary, 
Dr. R. J. Collie, 25, Porchester-terrace, W., not later than 
Nov. 17th, 
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Limitation of English Families. 

In reviewing a valuable work on Natality and Fecundity ‘ 
in THe LANceT of Oct. 13th we took occasion to discuss 
the general question of the recent continuous decline in 
productivity of the population of these islands—a 
which we characterised as a national calamity 
This 


question has of late attained considerable prominence in 


the 
decline 
seriously threatening the future welfare of our race. 


the daily press, public interest in the matter being in par- 
ticular stimulated by two remarkable articles on ‘‘ Physical 
Degeneracy, or Race Suicide” Times of Oct. 11th 
and 16th from the pen of Mr, SipNey Wess, in which the 
reasons for the decline in the birth-rate were handled with 


in the 


great adroitness and with a degree of earnestness that has 
provoked an interesting controversy in that journal and 
elsewhere, to which some statisticians and economists of 
note have contributed. 

Mr. Wenn adduces evidence, which he calls ‘irresistible in 
its cumulative force,” to show that the recent decline in the 
birth-rate is depriving this country of at least one-fifth part 
of every year’s ‘** normal crop of babies "—a decline which is 
not accounted for by any alteration in the age, sex, or 
marital condition of the population, by any refusal or 
of any of the effects of 
residence in town or of physical deterioration of sections of 


postponement marriage, or by 


the community. We accept as a fact the statement that a 
falling off in the English rate of production has actually 
occurred in recent years, but as regards the section or 
sections of the community experiencing this deficiency there 
is much difference of opinion. It has been suggested by 
some German authorities that the fall in the birth-rate is the 
but 
In order to 


result of what they term ‘ progressive urbanisation ” 
English statistics do not support this contention. 
avoid fallacy Mr. WEns counsels us to accept the recent birth 
statistics of Dr. A. NewsHoLME and Dr. T. H. STEVENSON, 
which have been laboriously corrected for differences of age, 
sex, and marital condition. From this source we learn that 
although the birth-rates of some of the large industrial 
towns of Lancashire and Yorkshire have fallen by about a 
third part within the last ten years, nevertheless there are 
several entirely rural counties in which the fall has been 
Again, Mr. Wens 
eliminate insanitary conditions from the list of causes of 
If, the 


our great that was 


scarcely less than this. seeks to 


decrease. he 


of 
the 


says, it was unhealthy environ- 


ment towns causing a reduc- 


tion in number of births, we might expect to find 


Liverpool, Salford, Manchester, and heading 


the list. 


birth-rate 


Glasgow 


fact, however, the corrected 


1901 fell 
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less in these cities than in any other towns, and actua!)y 
less in proportion than in all but six of the English counties. 
Mr. Were therefore argues that a decline in the birth-rate. 
which does not appear at all in Dublin, which appears n 
less in Liverpool, Manchester, and Salford than in Bright o, 
‘and which appears far more in Westmorland, Rutls 
Devon, and Cornwall, can hardly be due to ‘‘ urbanisati 
The opinion is expressed by Mr. Wenn that the declin: 
the birth-rate is greater among the thrifty sections of 
population than in the community at large and he addoves 
in support of that opinion certain statistics from the Hearts 
of Oak Friendly Society which contains more than a quarter 
of a million male adult members. Admission to members} 
of this society is limited to men in receipt of at least £1 4 
per week, a figure which excludes the unskilled worker 
the agricultural labourer, and generally the lowest grad: 
skilled artisan. Amongst the provisions of this society is 
the ‘‘lying-in benefit" which secures a payment of £1 10s 
for each confinement of a From 1866 to 
1880 the proportion of lying-in claims to membership rose 
slowly from 2176 to 2472 per 10,000. From 1881 to 1904 
it continuously declined, reaching in the latter year 1165 
per 10,000. In this population of 1,250,000 persons in 
all, distinguished from the rest only by the characteristic 
of thrift, the birth-rate has fallen off in the last decade by 
no less than 46 per cent.—a decline nearly three times as 
great as that of the English community generally. The 
records of a smaller society, the Royal Standard Benefit 
Society, similarly constituted, show almost identical results 
If the members of these two societies had yielded propor- 
tionally as many births in 1904 as the members of 1880 had 
done in that year, there would have been born to them 
nearly 70,000 babies instead of the 32,000 who actually saw 
the light. If the birth-rate in these 280,000 families of 
comparatively prosperous artisans had fallen in only the 
same degree as that of England and Wales generally, ther 
would have been born 50,000 babies instead of 32,000. As 
regards this point, Mr. Wess is convinced that the reader 
of the foregoing statements must accept the conclusion 
that the falling off of the birth rate, which bas during 
the last 20 years and Wales of 
some 200,000 babies a year, is the result of deliberate 
intention on the part of the parents. 
universality of the fall; the absence of any discoverable 
relation to unhealthy conditions, mental development, or 
physical ‘deterioration ; the remarkable fact that the fall has 
been greatest where it is known widely to be desired, the 
evidence that it accompanies, not extreme poverty, 
social well-being, and that it is exceptionally marked where 
there are foresight and thrift—all this points in the same 


member's wife. 


deprived England 


The persistence an‘ 


direction. 

In his second article Mr. Wess seeks to justify his infer- 
ence from the foregoing facts, which is this—that ther 
exists among the majority of our people a volitional regu- 
lation of the marriage state, and that to this cause is du¢ 
the decline of the birth-rate which is depriving us of 
jeast one-fifth of every year’s ‘‘ normal crop of babies.” 
gives particulars of a voluntary census undertaken by tl 
Fabian Society with a view to ascertain to what extent 
the practice prevails in this country. Mr. Wepp bi 
self admits she inadequacy of this census to afford 
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elf proof of a widespread custom but he claims that 
taken in conjunction with other statistical evidence 
viduced by him the demonstration is complete. In 

is judgment the principal, if not the sole, cause of the 
present decline in the birth-rate is the deliberate practice 
referred to. This practice prevails, either with the object 
of limitation of families or else with that of regulating the 
interval between the births, among a majority of the married 
people of Great Britain of reproductive age, not only 
among those above the ranks of labour but practically 
among all classes, from the agricultural labourer and the 
artisan up to the professional man and the wealthy property 
owner. Nor is the practice confined to this country. 
Statistics indicate that New South Wales and Victoria have 
already carried it further than we have, whilst New Zealand 
is not far behind. The same phenomenon is also to be 
traced in parts of America and in the German Empire. 
The Roman Catholic population of Ireland and of the 
British cities, as well as that of Canada and Australia, 
appear still to be untouched but that of Belgium, Bavaria, 
and Italy is beginning to follow in the footsteps of France. 
The fact that almost every country possessing accurate 
registration is showing a declining birth-rate indicates 
that the practice is becoming universal. To Mr. Wrbp 
the situation appears to be perilous. He predicts that the 
vacuum produced by the continually falling birth-rate 
will not long remain unfilled, exclusion of the alien 
immigrant being practically impossible. In Great Britain 
at this moment, when more than half the people are 
limiting their families, children are being freely born to 
the Irish Roman Catholics and to the Polish, Russian, and 
German Jews, on the one hand, and to the thriftless and 
irresponsible casual labourers and other denizens of our one- 
roomed tenements on the other. To Dr. KARL PEARSON 
Mr. Wess attributes the statement (which the former 
gentleman repudiates) that ‘‘ this particular 25 per cent. of 
our population is producing 50 per cent. of our children.” 
Mr. Wess believes that this can hardly result in anything 
but national deterioration or, as an alternative, in the 
country falling to the Irish or the Jews. Finally, he warns 
his readers that the ultimate future of these islands may fall 
to the Chinese ! 

However, Mr. WEppB declares that the conclusion to be 
drawn from his investigations is one of hope, not of 
despair. He argues that if the decline in the birth-rate had 
been due to physical degeneration we could not have coped 
with it, but that a deliberate volitional interference can at 
once be influenced by alteration of economic conditions. He 
goes on to specify the alterations which he desires 
with a view of making it easier for people to under- 
take family responsibilities. Among these he alludes 
particularly to free medical attendance at parturition, 

the gratuitous supply of milk for infants, to the pro- 

ion of **free meals on demand” for nursing mothers, 
the feeding of children at school, to the multiplica- 

n of maintenance scholarships for secondary technical 

ication, and also to the extension of tax-supported higher 

ools at nominal fees, or even free. ‘These alterations 
ich Mr. Wess himself admits to be ‘‘ revolutionary” 

» designed to alter the economic incidence of the burden 

child-bearing ; they would, according to him, leave the 





way open to the play of the best instincts of mankind— 
namely, the rearing of healthy children as a prime duty of 
citizenship. Mr. Wexn’s is a very ingenious statement of 
the case and his proposed remedies for a great social evil 
follow directly upon that statement. But when we come to 
consider the effects of those remedies, in the unlikely event 
of their being adopted, we are constrained to declare that, 
in our judgment, the remedies would be worse than the 
disease. In almost every issue of the TZimes since the 
appearance of his first article there have appeared criticisms 
of Mr. WEBB's proposals which have been censured by the 
more important contributors to the debate either as Utopian 
or as definitely futile and injurious. We must range 
ourselves with his opponents. The unwisdom and, indeed, 
the impossibility, of Mr. Wernpn’s suggested ‘‘ endow- 
ment of motherhood” is, we think, established. His sug- 
gested alterations of existing economic conditions we do 
not condemn because they are definitely socialistic in 
tendency—we have seen too mach good follow the appli- 
cation of doctrines which upon their early enunciation were 
called socialistic to be betrayed into so crude a way of 
dismissing the subject; but we think that his views are 
utterly incompatible with true progress and with the welfare 
of society. It is necessary that good citizens should have 
the responsibilities of citizenship. 


+ 
+> 


The Garden City Movement. 


MANY members of the medical profession are, we are 





informed, becoming affiliated to the Garden City Associa- 
tion and it is not surprising that this scheme, which ina 
way is a far-reaching project in preventive medicine, should 
possess attractions for medical men. Among the vice- 
presidents of the Association are Sir WILLIAM CHURCH, 
Sir LAUDER BruntToN, Sir WALTER Foster, Dr. Ropert 
FARQUHARSON, Mr. REGINALD HARRISON, and Professor 
G, Sims WoopHEAD; the chairman of the Executive Com- 
mittee is Dr. R. O. Moon, the honorary treasurer is Dr. 
ARTHUR JAMES, and Dr. FRANCIS FREMANTLE, the medical 
officer of health of Hertfordshire, is a member of the council. 
The movement, the various developments of which have 
from time to time been alluded to in our columns, may now 
be said to have been established on an international basis 
within the last few days, for the Garden City Association 
has been awarded the gold medal for its exhibit at the 
Milan Exhibition. It has recently put forward a programme 
advocating the following six things : 

1. The building of new towns in country districts on well- 
thought-out principles, designed from the outset to secure 
the healthful and adequate housing of its whole popula- 
tion, so that the land shall never become overcrowded with 
houses, while the town, when built, shall be permanently 
surrounded by a wide belt of agricultural and park lands, 

Il. The creation of garden suburbs on similar principles 
for the immediate relief of existing towns. 

Ill. The building of garden villages for properly housing 
the working classes near their work. 

IV. The acquisition of open spaces and the improvement 
of existing towns and villages on garden city principles. 

V. The removal of factories from congested areas to 
country districts. 

VI. The provision of small holdings in proximity to 





| 





ed 





1292 Tue Lancet,} 


INTESTINAL ANTISEPTICS. 


[Nov. 10, 1906. 








towns, tog ther with measures for the disposal of agrical- 
tural produce to the advantage of the home producer and 
consumer, 
With all of these objects the medical man, as sanitarian, 
must be in sympathy, though the economic difficulties may 
impede their realisation. 
furnish examples of its 
directions, the garden city at 
type of the new town that ii is 
the developments at Hampstead 
forming a typical garden suburb, and Bournville and Port 
Sunlight being examples of the garden village for housing 
Many of our readers may have 
if so they will probably endorse our 


The association can now 


work in three different 
Letchworth 


desired to 


being a 


construct, 


an industrial community. 
seen these places ; 
view that the six definite objects of the association ought 
to have the support of the medical profession. So great 
is the overcrowding in all old towns, so inadequate is the 
available housing accommodation for the working classes in 
both town and country, and so enormous is the cost of land 
in large towns, that in the opinion of many practical people 
it is well-nigh impossible to produce any appreciable effect 
upon the evils of overcrowding and insanitary housing 
except by such a drastic measure as building on a large scale 
in country districts. Good agricultural land can now ,be 
purchased at moderate prices in sufficiently large quantities 
for the building of whole towns, and the view of the Garden 
City Association is that such land should be purchased 
now, and as a whole, by some body which would be in 
On 
land so acquired comprehensive construction with an eye 
to present needs, sanitary and wsthetic alike, could be 
undertaken, while the necessities of future development 
The first Garden City 
Company proposes to be such a body of trustees, and we 
understand that the dividends to shareholders will be limited 
in such a way as to insure that the collectively earned 


the position of trustees for the future inhabitants. 


cvuld be considered in the scheme. 


increment, which should arise from the conversion of rural 
into town land, will accrue for the benefit of the residents. 
If all profits over and above the limited dividend were spent 
on the settlement the burden both of rent and rates ought 
soon to be lightened appreciably. But the association, 
before committing itself to any such scheme definitely, 
will be wise if it limits its aspirations as well as its 
its dividends. Codperative and municipal 
ownership has before now produced losses rather than profits 


liabilities and 


The interdependence of different classes of society makes 
it necessary that every such new and model town as the 
Garden City Association designs should be planned to suit 
the requirements of all sections of the community, and if 
this can be manage 1 successfully possibilities for the general 
welfare of the population will be opened up which have 
hitherto been thought to be unattainable. Workmen will 
be able to live near their work and also near good air and 
green fields, while factories will not defile the residential 
All 
sections will be benefited in some manner but none so 


quarters in an unnecessary and capricious manner. 


greatly as the children of the poor, who in garden cities 
will be able to live in healthy cottages with good gardens 
and to grow up under conditions different from those which 


obtain in city slums. The association is but in its infancy, 


and at present the realisation of its ambitious programme 
‘ 





de vends upoa th: enthusi.stic work of a few. The pro- 
moters, however, can already show that their efforts hive 
borne fruit; they have earned, we consider, the right to say 
publicly that if some of the enormous sums now spent every 
year on palliative measures could be directed to their scheme 
both public benefit and public economy would result. 


a 





Intestinal Antiseptics. 

Tue subject of intestinal antiseptics is both complex 
and important because either purgation or stimulation of 
natural secretion contributes indirectly to the removal 
destruction of micro-organisms in addition to any restrain- 
ing or germicidal power which particular drugs may directly 
exert. This is continually illustrated by the rapid occurrence 
of fermentation and fctor in the intestinal contents when 
the gall ducts are obstructed, and the speedy disappearance 
of these features when bile secretion is restored. Again, the 
beneficial results of effective purgation apart from any ques- 
tion of antiseptics are well displayed in the use of caster oil 
or a simple enema, where secondary toxemia or infective pro- 
cesses are associated with defective evacuation of the colon. 
Owing to the extent and active absorbing properties of the 
digestive tract a considerable limitation is placed upon 
the use of antiseptics in this direction. Many agents 
of the kind, which have proved effective in other circum. 
stances, could either not be administered in sufficient doses 
under the peculiar conditions of dilution that obtain, or must 
be prescribed altogether on account of their poisonous 
properties. Added to this, the destructive influence of the 
digestive juices with alternation of acid and alkaline 
reaction, and the quantity of organic matter present, pre- 
clude the effective action of the less stable antiseptics, not 
to mention the objections that might be raised to such as 
would interfere with normal digestive processes, promote 
undue evolution of gas, be liable to give rise to undesirable 
bye products, or become unduly absorbed in the presence of 
alimentary substances, as is thymol in connexion with fat 
or alcohol. Bearing these considerations in mind, it is 
evident that we can only employ for purposes of intestinal 
antisepsis such agents as possess powerful germicidal 
properties and are reasonably stable in the presence of 
organic matter and the digestive juices without exerting any 
toxic influence on the human system. 

If we'may draw any inference from the analogy of grow- 
ing plants, it may be recalled that such are unable to derive 
any nutriment from earth completely sterilised by heat and 
will not germinate or grow in it, but, on the other hand, will 
flourish in decaying vegetable or animal matter, provided it 
does not contain chemical or living agents which are inimical 
or in too great proportion. It may, perhaps, be inferred 
from this analogy, as well as from the normal condition of 
the intestinal contents as regards micro-organisms, tliat it is 
in conditions in which they are present in excess, develo; 
morbid propensities of type, or are represente 1 in formidable 
proportion and of specifically pathogenic nature, that the a 
of antiseptics is invoked. Apart from what may be presen! 
in the ingesta, there is a plentiful supply of micro-organisms 
of varied and often noxious character in the mouth, the nares, 
and the pharynx which constantly obtain access to the intes 
tinal tract, yet for the most part no evil consequences result 
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is immunity may fairly be attributed to the protective 
influence of gastric digestion, a small percentage of hydro- 
cbloric acid being sufficient to destroy most of the organisms, 
though variations in quantity occur in association with 
ceneral and local departures from health, so that the protec- 
tion afforded is not absolute. This is proved by the occur- 
rence of tuberculous and typhoid ulceration in the intestines 
and occasionally even in the stomach itself. Of initial 
importance in connexion with the question of intestinal 
sepsis, therefore, is the condition of the mouth which is 
liable to become the incubator of an excess of micro- 
organisms and those of a baneful nature. ‘The attention 
recently directed to pyorrha:: alveolaris and other septic 
states as the possible cause of many complaints, whether of 
local or general distribution, such as gastric ulcer, appen- 
dicitis, colitis, and even pernicious anwmia and osteo-arthritis, 
has not yet resulted in any definite advance in knowledge 
beyond that directed to the remedy of the oral complaints 
themselves. The intestinal antiseptics of oldest standing 
and greatest trustworthiness are doubtless mercurial pre 
parations, such as the finely divided metal in blue pill or 
grey powder. The mercurous and mercuric chlorides and 
iodides, again, have proved of inestimable value in such 
bacterial infections as cholera and infantile diarrhua, as 
well as in many less specifically defined disorders of the 
alimentary tract, both of an acute and subacute character 
Next in order of general use, especially in the more 
chronic affections, would come the salts of bismuth which 
are slower and more prolonged in action and involve greater 
dosage. Among the recent advances in the use of this 
series must be noted the strikingly successful treatment of 
that obstinate complaint, ulcerative colitis, by thrice 
repeated doses of from one to four drachms of the sub- 
nitrate for three or four days. Other preparations of bismuth 
such as the salicylate, subgallate, naphthol- and phenol- 
bismuth, and bismutose (a compound of bismuth and 
albumin specially suitable for children), are particularly 
adapted, in doses of 30 grains or less to the treatment of 


acute forms of gastric and intestinal catarrh, commonly | 


met with in this country associated with an inflammatory 
state of the mucous membrane. Among the useful 
antiseptics which, owing to solubility, are specially effi- 
cacious for shorter periods and in the upper part of 
the alimentary tract may be mentioned phenol, sulpho- 
carbolate of sodium, iodic acid, and iodate of calcium, 
jn doses of from one to five grains. All are in fairly 
constant use in various forms of gastric disturbance, ulcer, 
or dilatation with fermentation. In febrile conditions and 
where the septic indications extend beyond the alimentary 
canal the various salicylic preparations are most service- 
able, such as salicin, salol, salacetol, quinine salicylate, and 
the combination of salacetol with ichthoform given in cachet. 
Another group of intestinal antiseptics of slight solubility, 
and consequently maintaining their action throughout the 
intestine and for a prolonged period, are naphthalene and 
its derivatives 8-naphthol and benzo-naphthol, which may be 
administered in doses of from five to ten grains in cachet 
or suspended ia mucilage, maltine, or petroleum emulsion, 
their sustained effect being of especial value in typhoid or 
tuberculous ulceration. More recent organic preparations 


in this connexion, tylmarin and acetozone, have been 











employed with benefit but hardly with uniform results where 
employed in a large series of cases. When it is recalled 
that secondary infections play a more active part in the 
progress of these lesions than does the primary infection 
itself, the va'ue of antiseptic agents, if effective, is obvieus. 
In some at least of the instances in which acetozone has 
been continuously administered there have been practically 
no fever of hectic type such as usually characterises the 
third and subsequent weeks of an attack of typhoid fever, 
an absence of ulcerative complications, and an early con- 
valescence ; but more extended experience is required before 
such a result can be regarded as constant. 

Such articles of diet as koumiss and myrtillus (bilberry) 
confection are regarded on the continent as intestinal anti- 
septics and are employed as such in typhoid fever and dysen- 
tery. They can be taken in quantity but cannot otherwise 
be compared in potency with those already mentioned. In 
connexion with dysentery mention must be made of the 
tincture of monsonia, a South African geranium, used as 
a remedy by the natives and introduced into this country by 
Mr. J. MABERLY of Cape Colony, who published an account 
of it in Tne Lancer in 1897,' and subsequently a series of 
100 cases, both chronic and acute, successfully treated with 
from one to four drachms every four hours for from two to 
three days. The same observer contributes a very suggestive 
article in our present issue relative to the antiseptic action of 
sulphate of sodium and magnesium in dysentery and typhoid 
fever, when given in doses short of inducing purgation, a 
suggestion quite in accord with old practice and modern 
observation as regards the connexion between intestinal 
sepsis and metastatic inflammations. It is an interesting 
fact in connexion with Mr. MABERLY’s suggestion that the 
dissociation of the base and acid of sodium sulphate may 
account for its antiseptic action, that sulphuric acid even 
in very dilute solutions is fatal to both typhoid and cholera 
bacilli, and that this acid is employed successfully to check 


diarrhie a, 





Annotations. 


"Ne quid nimis.” 








THE DEATH OF MR. GEORGE HERRING. 


On the morning of Nov. 2nd Mr. George Herring died at 
Putteridge Park, near Luton, and the loss which his fellow 
citizens have thereby sustained might be described as 
irreparable, were it not for the hope that the example which 
he has set will live afver him to inspire others. A few 
years ago the very full tribute which has been paid to his 
memory in the daily press would have been couched in 
briefer terms, for it was only of late years that the method 
adopted by him in his almsgiving compelled attention to 
his name and won for him a publicity which he accepted in 
order to stimulate the generosity of others but which he 
never sought for its own sake. His splendid liberality, 
however, to the London hospitals and the conditions subject 
to which it was displayed, as well as the aid which he was 
known to give to the Salvation Army, were of a nature 
to appeal to the imagination of his countrymen, and the 
fame earned by him as a philanthropist has made everyone 
familiar to-day with the outline of his career. It would be 
difficult to name any man among the many generous 





1 Tae Lancet, Feb. 6th (p 8) and 13th (p. 4335), 1897. 
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Englishmen of recent years whose liberality can have had 
a wider effect, although owing to the circumstances in 
which it was distributed it came to its recipients with- 
out any possible realisation of his personality on their 
part. Quite recently he placed £100,000 in the hands 
of the Salvation Army to be employed in General 
Booth’s land settlement scheme and to be repaid in 
25 yearly instalments to the King’s Hospital Fund. 
In 1899, and in each of the two following years, he gave 
£10,000 to the Metropolitan Hospital Sunday Fund, and 
after that until his death he followed the practice, sug- 
gested perhaps by the sporting instincts developed in his 
younger days, of pledging himself to add to the amount 
collected in places of worship and in the City a sum equal 
to one-fourth of its total. In this way we find that by 
his donations to the Metropolitan Hospital Sunday Fund 
alone, and without reckoning the present year, the suffer- 
ing poor in the London hospitals have benefited at the 
hands of Mr. Herring to the extent of more than £78 000. 
Only in one year—1905—has the whole collection of the 
Fund, including his contribution, exceeded this amount. 
Those who care to attempt the task can take the average 
cost of maintaining a bed in the wards of a hospital 
for a year and the approximate number of patients who 
will occupy it daring that period as the basis of their 
calculation, and when they have arrived at a conclu- 
sion to be expressed in figures may then embark upon a 
computation not so easily reduced to definite terms. They 
may, in short, endeavour to picture vaguely what the 
sum named has carried with it in pain alleviated, in the 
restoration of health to the worker, in the chance of life 
given when hope lay only in treatment far beyond the means 
of the sufferer to provide. Those who follow the train of 
thought which we have suggested above may speculate 
further as to how many inmates of hospitals maintained in 
them by Mr. Herring returned to health and strength saved 
by an operation for disease similar to that from which 
their benefactor sank and died. In his case the timely 
application of the surgeon’s skill resulting in prolonged 
life and usefulness would indeed have come as an 
appropriate return for the benefits which he helped to 
provide for his fellow men, but the hold which the disease 
had gained upon a man of advanced age rendered all efforts 
vain. It has been stated that he was in his 74th year, but 
this does not appear to be a matter of certainty. In 1856, 
when he gave evidence at the trial of Palmer for the murder 
of Mr. Cook at Rugeley, Mr. Herring described himself as of 
independent means and such transactions in connexion with 
racing matters as were mentioned showed that he already 
dealt in fairly large sums of money. He is believed to 
have begun life in humble circumstances, so that although 
he may have only been 22 years of age at the time 
of the Rugeley tragedy it seems at least probable that 
he was slightly older. If he was, as has been sug- 
gested, marked out by Palmer as a victim a vigorous 
constitution, coupled with his own prudence and the 
suspicion with which he already regarded the mur- 
derer, seems to have stood him in good stead and 
to have preserved his life to the benefit of his fellows 
At the trial he deposed to a violent attack of diarrhea 
which came upon him at the time when Mr. Cook was first 
taken ill. Mr. Herring, Palmer, and Cook were then 
attending Shrewsbury races, where they stayed for some 
days at the same hotel, and it was in connexion with betting 
business in which Cook was concerned that Mr. Herring 
visited Palmer in London a few days later, and, as he said in 
the assize court with evident meaning, refused the brandy 
and water which that unscrupulous villain offered for bis 
refreshment. Few of those who were present at that famous 
trial can now survive and those who took an active part in it 


as counsel have passed away, the majority of them having 





filled distinguished places in their profession. 4 
name of Mr. George Herring has long been disconnex 
from turf transactions, and he will be remembered chix 
as a philanthropist who helped his fellow men by givi: 
himself and by rousing others to emulate and at the sam: 
time to increase his own generosity. Among other philan- 
thropic work with which Mr. Herring was identified was 
connexion with the North-West London Hospital, of whi 
he was the treasurer and large benefactor. He built and « 
dowed a Haven of Rest for Gentlefolk brought to poverty 
through genuine misfortune, and also founded the Twentie: 
Century Club for working ladies. His interest in the wo: 
of the Salvation Army assumed a most practical form in hi: 
last moments, for on the day prior to his death he left the 
organisation by a codicil to his will a large sum 
money. After the payment of many such considerable 
legacies the residue of Mr. Herring’s vast estate has been 
left for the benefit of the Hospital Sunday Fund. 





THE METROPOLITAN STREET AMBULANCE 
ASSOCIATION. 


EVERY year supplies an immense total of street accidents, 
which the busy traffic in the London thoroughfares renders 
almost inevitable, and it is of the utmost importance that the 
sufferers should be properly cared for without loss of time. 
We have on many occasions called attention to the in- 
adequacy of the arrangements for carrying out this obvious 
public duty but the proverbial inertia of official bodies is 
difficult to overcome. Sir John Furley was the first to 
organise any work of this description in the streets of London. 
The metropolitan corps of the St. John Ambulance Brigade, 
of which he was one of the founders, was instituted 27 years 
ago and still continues to render good service in the public 
interest. Since that time various philanthropic individuals, 
and notably among them the Hon. F. Dudley Leigh, have 
endeavoured to arouse general interest in the subject. In 
1902 the ambulance subcommittee of the London County 
Council considered the question and presented a report in 
behalf of which Sir William J. Collins, chairman of the sub- 
committee, exerted his influence, but the other members of the 
council were apathetic and no practical result followed. In 
January, 1904, the medical profession took the matter in 
hand and the Metropolitan Street Ambulance Association 
was formed, with Mr. Reginald Harrison as president, and 
Dr. Arthur W. James, of 69, Gloucester-terrace, Hyde Park, 
W., as honorary secretary. The members of this association 
now include more than 1000, among whom are many of 
the best known medical men in London. The association 
endeavours to interest the public generally in this subject. 
Its principal object is to bring about the establishment in 
London of an ambulance service the attendants and vehicles 
of which could be summoned by telephone, so that 
skilled aid migbt be quickly brought to any case of accident 
or sudden illness occurring in the streets or public places, 
in order that the patient might be forthwith removed ina 
properly constructed ambulance to his bome or to a hospital. 
This prospect is, however, so far from being realised that at 
present the only horsed ambulances in London are those 
provided by the St. John Ambulance Association, a few 
belonging to certain hospitals, and those employed in the 
service of the Metropolitan Asylums Board. Hand ambu- 
lances and stretchers are placed in a few streets, and there 
are both wheeled ambulances and stretchers at the police 
stations, but there is no proper ambulance system, the 
consequence being that the removal of sick and injured 
persons in cabs and other unsuitable vehicles, to the 
manifest danger of the sufferer, is an everyday event 
In New York horsed ambulances came into use in 
1870; in Liverpool they were first tried in connexion 
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with street accidents in 1884 and have ever since proved 
be invaluable. Horsed ambulances which can be 
summoned by telephone have also for a long time 
been available in Birkenhead, Manchester, Newcastle, 
and other provincial towns. The association recommends 
hat London should be divided into districts or ‘‘ accident 
areas,” in each of which an ambulance service should be 
organised, and that the whole arrangements should be under 
the control of some duly authorised public body. There has 
never been any doubt as to the utility, and in fact the 
urgency, of the work to be undertaken, but from the first 
there has been a difficulty as to which public body or depart- 
ment should exercise control. The association has generally 
felt that the London County Council is the most appropriate 
authority for the purpose. A joint deputation accordingly 
had an interview with the general purposes committee of the 
London County Council in May, 1904. The deputation was 
a very influential one, comprising among its members Mr. 
Reginald Harrison, the President of the association, Sir 
William 5S. Church, then President of the Royal College 
of Physicians of London, Sir Alfred Cooper, Sir Thomas 
Barlow, Dr. H. D. Rolleston, and Dr. James, the honorary 
secretary. With the deputation there were also Lieutenant- 
Colonel Sir R. Temple and Colonel Sir H. C. Perrott, 
representing the St. John Ambulance Association. Joint 
deputations from both associations were also received by the 
police committee of the corporation of the City of London in 
June, 1904. The movement thus authoritatively started was 
not allowed to drop. A correspondence relative to street 
ambulances took place between the London County Council 
and the Metropolitan Asylums Board,' and the Council con- 
sidered the matter on various occasions during 1905. In 
December of that year the general purposes committee recom- 
mended that two ‘‘ trial stations” should be established, one 
at Bridge Wharf, Lambeth, and one near Charing Cross ; the 
finance committee at the same time estimated the expense of 
this scheme at £5200 for the first year, including £2200 for 
the initial outlay. The sanction of Parliament had of course 
to be obtained before this arrangement could be carried into 
effect and a clause embodying it was therefore inserted in 
the London County Council (General Powers) Bill, but this 
was struck out by the select committee. The Bill with some 
modifications was read a third time in the House of Lords on 
July 16th and Lord Monkswell then endeavoured to have the 
ambulance clause reinserted. In this he was supported by 
Lord Leigh but was opposed by the Earl of Camperdown, 
the chairman of the committee, who contended that it was 
impossible to pass a scheme of which no details were given. 
The matter seems therefore to be at a deadlock so far as the 
London County Council is concerned but it is understood 
that the general question will receive further consideration 
from the Home Office. Is it not about time for ‘‘ specific 
performance " io take the place of ‘‘ further consideration " ! 
All medical men are agreed on public grounds that a proper 
system of ambulances is required for the London streets and 
the appearance upon the crowded thoroughfares of the 
metropolis of motor omnibuses has not decreased the risk 
of street accidents. We trust that the Home Office will 
treat the subject as one of urgency. 





“GRAPH” PAPER. 


WE published last week an interesting letter from Mr. 
Montague Pitkin on the possible harm to eyesight that 
might occur from the use of ‘‘graph” paper. We are 
scarcely prepared unconditionally to support our cor- 
respondent in this matter. The acquirement of the graphic 
urt, like that of all human attainments, must inevitably be 
fraught with fatigue. Under proper conditions of lighting, 





1 Tue Lancer, Feb. 11th, 1905, p. 339. 





posture, and so on, ordinary ‘‘ graph" paper is an aid rather 
than a hindrance. The strain is one of attention more than 
of the eyes themselves, if the latter are normal in refraction 
and muscular balance. From the educational point of view 
it is precisely this factor of attention which it is so im- 
portant to cultivate. We agree with our correspondent that 
the squares in the samples which he has sent are too small ; 
they necessitate, or at least encourage, holding the work 
too close to the eyes, or approximating the eyes to the work. 
This throws an undue strain upon accommodation and con- 
vergence and is liable to induce asthenopia and to favour the 
production of myopia or squint. We think that the squares 
should not be less than four square millimetres, and the 
time devoted to this class of work should be carefully 
restricted. 





THE SOILING OF THE LOAF. 


WE should like to see it made an offence against the law 
for bakers and others to convey and to deliver bread except 
in closed baskets; indeed, as a measure of perfection we 
should prefer to see each loaf inclosed in a separate clean 
wrapper. Unfortunately, however, there is reason to fear 
that the plan usually followed of taking the bread to the 
customers’ houses for selection renders this impracticable. 
In present circumstances our daily bread is exposed freely to 
risks of pollution and infection. The baker’s man invariably 
carries his basket slung over his back and the loaves can be 
seen nestling against his coat, thus producing an interchange 
between the floury surface of the bread and the dirt, and 
possibly germs, of his coat. The shape of the basket would 
seem to suggest that it was made for this purpose, for 
the man cannot carry it in any other way. Sometimes, 
moreover, a baker's basket is upset and the soiled or 
mud-bespattered loaves are perhaps wiped with a dirty 
sleeve or with a handkerchief which common instinct 
teaches, apart from bacteriological considerations, must 
always be an objectionable agent for such a purpose. It 
is difficult to understand why bread should be exempted 
from the simple precaution of protecting it against contact 
with filthy things by inclosing it in a properly covered 
receptacle. It is high time that some reform should take 
place in this matter. If any one doubts let him but give 
heed to the baker’s man’s shoulders as he proceeds on his 
daily rounds. 





THE ABOLITION OF CAPITAL PUNISHMENT. 


‘* Tue Latin races,” writes an Italian contributor, ‘‘ seem 
possessed with a horror of the death penalty, while it is 
notorious that homicide is far more prevalent among them 
than among their Teutonic or Scandinavian contemporaries. 
Forty years ago, in the House of Commons, the question of 
the abolition of capital punishment was raised and dis- 
cussed with a statesmanlike thoroughness that has laid it 
to rest in the United Kingdom ever since, and now that 
France is preparing to follow the lead of Italy, which 
abolished the death penalty 30 years ago, the debate 
in the British Parliament is worth recalling. That 
debate was made memorable by two interlocutors, John 
Stuart Mill and Sir George Bowyer, the former with 
great logical power maintaining that imprisonment for life 
was a much less humane mode of dealing with the assassin 
than execution by hanging ; the latter arguing with equal 
force that capital punishment was infinitely more efficacious 
as a deterrent than any substitute for it proposed in the 
name of humanity. Sir George Bowyer, a Knight of 
Malta, had great knowledge of Italy and his illustra- 
tions in support of his thesis impressed the House pro- 
foundly. A Neapolitan, he said, wanted to kill his 
wife but was afraid to do it in the Kingdom of the Two 
Sicilies, where such crimes were still punishable by the 
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guillotine. In Tuscany, however, thanks to the teaching of 
Beccaria, the death penalty had long been a thing of the 
past, so he took his wife to the archduchy and assassinated 
her there. That and similar illustrations determined the 
matter, so far as the British Government was concerned, in 
a non-abolitionist sense, but ten years later the Italian 
legislature, shortly after its seat had been transferred from 
Florence to Rome, brought the whole of Italy into line with 
Tuscany, and, in spite of the powerful reasoning of La 
Marmora and other statesmen, made the taking of life 
punishable only by imprisonment for the same. What has 
been the result! Let Baron Garofalo, the great criminal 
statistician of Italy, give the answer. Lecturing before an 
audience presided over by Queen Margherita in Rome, he 
said that homicides in Italy amounted annually to more than 
4000—the number for one year being no fewer than 438)—in 
other words, as he expressed it: ‘ An Italian kills an Italian 
every two hours.’ Illustrating his point still further he 
showed by statistics that, deducting from the European 
continent the Iberian peninsula, there are, as compared 
with Italy, fewer murders in that Europe during the 
twelvemonth than in the Italian kingdom alone. Omitting 
the reasons he gave for this ‘ sinister priority '—distrust of 
the legal tribunals, vendetta, and the like—he hastened to 
show that there in Italy ‘assassinations’ differing in 
criminality from each other assassinations attributable to 
the use of the stiletto or knife carried (illegally) by every 
Italian and the consequent infliction of blows not intended 
to be lethal but often having that issue. Youths of either 
sex, for example, in a fit of jealousy or vicious excite- 
ment, will whip out a knife and before they are aware 
of what they have done will have killed the object 
of their momentary resentment. On such ‘assassins,’ 
of course, a summary penalty would be inflicted 
than on the deliberate murderer whose act is the outcome of 
a carefully matured plan carried out with every precaution 
against its legal consequences. Still, with every deduction 
due to this consideration, homicide in its worst forms is so 
deplorably common in Italy that, with such an example 
before her, it is surprising, to say the least, that France 
should at this moment have placed on the parliamentary 
tapis a Bill for bringing her treatment of the murderer into 
line with the Italian. M. Goron, sometime head of the 
criminal detective department, and M. Jaume, its chief in- 
spector, are believed to be in sympathy with the promoters of 
the Bill ; but such reasons as are ascribed to them for sup- 
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porting it would not have commended themselves to John 
Stuart Mill or Sir George Bowyer, or indeed to the British 


Parliament of the la‘e ‘ sixties. 


EVACUATION OF A LARGE CHRONIC PLEURAL 
EFFUSION BY INJECTION OF AIR. 

AT a meeting of the Socié ¢ Médicale des Hopitaux of 
Paris on Oct. 12th M. Dufour ard M. Foix called attention 
to a method of treating chronic pleural effasions 
which, though not new, does not seem to be practised as 
much as it They showed a woman, aged 58 
years, on whom paracentesis had been performed six times 
for right sero-fibrinous pleurisy of six months’ duration. On 
each occasion it was not possible to remove more than one 


large 


deserves 


and a half litres of fluid because dyspriva and cough were 
induced. Paracentesis was performed a seventh time and 
beside the trocar a needle used for lumbar puncture, con- 
by a rubber tube with the bellows of a thermo 
The rubber tube was interrupted by a 
piece of glass tubing filled with cotton-wool to sterilise the 
air which was driven through it. All precautions to insure 
asepsis were taken. While the liquid pleural effusion flowed 
out by the cannula, and this without aspiration, air was in- 


jected as soon as the patient felt uncomfortable. This did not 
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cautery, was passed. 





occur until one and a quarter litres of fluid had flowed out, 
Then air was injected producing a characteristic bub}|i; 
sound. The patient at once declared that she no longer /, 
uncomfortable. The flow, which had been momenta, 
suspended, took place more rapidly than before. After ; 
few moments signs of respiratory difficulty appeared agai: 
on injecting air they at once disappeared. The process w 
continued in this manner until all the liquid above the le 
of the puncture was removed. ‘his amounted to three and 
a half litres. The injection of gas, and particularly of 
air, into the pleura has long been praciised with different 
objects. M. Vaquez and M. Quiserne have recommended it 
in the treatment of relapsing pleurisy.' M. Dufour and 
M. Foix insisted on the indication for this method when 
it is desired to evacuate at a single operation a large 
effusion in cases of chronic pleurisy. In such 
the collapsed lung, whether as a result of adhesions 
or of a process of sclerosis, is unable to expand when 
the pressure is removed. The pleura may contain 
three or four litres of fluid, but as soon as one and a half 
litres are removed symptoms of intolerance begin and the 
paracentesis has to be stopped. But by injecting air an 
effusion, however large, may be completely evacuated with- 
out producing any symptoms. If desired, the amount of air 
injected can easily be ascertained by injecting air with the 
bellows into a graduated vessel full of water and inverted 
over a basin of water. The amount of air injected on 
squeezing the bellows can thus be measured. In the case 
related above the amount of air injected was estimated at 
one and three-quarter litres. In another case four litres of 
pus were removed by this method although paracentesis had 
been performed five times previously and had only effected 
the removal of one and a half litres. ‘bree litres of air were 
injected. 
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THE NEW SYDENHAM SOCIETY. 


Tue forty-seventh annual meeting of the New Sydenham 
Society was held at 15, Cavendish-square, London, on 
Oct. lst. The President, Professor William Osler, took 
the chair. The report and balance-sheet for 1905 
were presented. The subjects illustrated in the Atlas 
of Clinical Medicine and Surgery in 1905 had in- 
cluded fractures and dislocations, chiefly by radiographs ; 
elephantiasis in English practice, and so on. For the current 
year members had already received a double fasciculus of 
the atlas, illustrating the subject of variola in 20 plates, 
and a printed volume containing selected monographs on the 
parasites of syphilis and small-pox. The year's issue woul! 
be concluded by a second double fasciculus giving additional! 
illustrations of variola and varicella. It was pointed out 
by Mr. Jonathan Hutchinson that as the six-year period for 
which the society had guaranteed a specified number « 
plates per annum expired this year, the society would not 
in the future bind itself to issue a specified number of plates 
per annum but would issue either fasciculi of the Atlas or 
printed volumes as seemed desirable. In order to increase 
the splere of the society's usefulness an accession of new 
members was earnestly to be desired. The report and 
balance-sheet were then adopted. On the motion of th: 
President, Professor Osler, it was unanimously decided to 
present a set of the society's past volumes and 
fasciculi, so far as they are in print, to the medical library 
at San Francisco. The meeting terminated with votes « 
thanks to the retiring President, Vice-Presidents, and 
Members of Council. The list of officers for 1906-01 
is as follows :—President: Mr. W. Watson Cheyne. Vice 
Pre-idents : Dr. Theodore D. Acland, Professor T, Clifford 
\llbutt, Sir Thomas Barlow, Bart., Dr. Thomas Buzzard 


atlas 
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SOAP, ANCIENT AND MODERN. 


HE present agitation with regard to the soap question is 
ringing to light some interesting facts concerning the manu- 
facture of soap which the public would do well to consider. 
\lready in these columns we have published certain 
authorised statements which show that there exist some 
liferences of opinion as to what constitutes the best soap. 
It is evident that the view in regard to a standard is by no 
eans unanimous, Apait from materials, our chief concern 
as medical writers is whether the soap offered to the public 
is free from impurities which are likely to harm the 
skin or to destroy the quality of clothing. It seems 
us that it matters littke what the fatty basis is 

so long as that basis is saponified or converted into 
pure soap, and that the alkali is completely neutralised 
by the fat, whether it be of animal or vegetable origin. 
Economical considerations are, of course, also raised by the 
uestion of the amount of water in svap. Sut water can 
obviously be a variable quantity in any kind of soap, whether, 
that is to say, it be produced from one fat or another, Advert- 
ing toan annotation under the above heading in our issue last 
week, in which we referred to the view of certain soap-makers 
that the old-fashioned tallow soap was, after all, the best, 
another well-known firm of soap-makers point out that cocoa- 
it or palm kernel oils are not used merely to make the bar 
soep hard enough but because of their wonderful efficacy as 
soap-making material and besides they are sweet and entirely 
of vegetable origin and do not easily become rancid. It would 
appear that large manufacturers adopt the very wise pre- 
sution of submitting their soaps to the control of a well- 
1ipped laboratory so as to insure that the combination of 
and alkali is exact. The advantage of the so-called oil 
soaps, we are informed, is their ready solubility and hence 
ir rapid detergent power. We still think that it would 
greatly in the interests of the public if the question 
toilet soap containing, at any rate, free alkali could be 
nirolled by some such machinery as that of the Sale of 
Food and Diugs Act. 


ALVARENGA PRIZE OF THE COLLEGE OF 
PHYSICIANS OF PHILADELPHIA. 


& next award of the Alvarenga prize, being the income 

me year of the bequest of the late Schor Alvarenga and 
amounting to about $189, will be made on Jaly 14th, 1907, 
rovided that an essay deemed by the cou mittee of award to 
vorthy of the piize shall have been offered. Essays 
uded for competition may be upon any subject in 
icine but must not have been published. They must be 





typewritten and must be received by the Secretary of the 
College, Dr. Thomas R. Neilson, on or before May lst, 1907. 
Each essay must be sent without signature but must be 
plainly marked with a motto and be accompanied by a sealed 
envelope having on its outside the motto of the paper and 
within the name and the address of the author. It is a con- 
dition of competition that the successful essay or a copy of it 
shall remain in possession of the College ; other essays will 
be returned upon application within three months after the 
award, 





RUSSIAN BUDDHISTS AND THE SO-CALLED 
TIBETAN MEDICINE. 


In the St. Petershurger Medicinische Wochenschrift of 
Jane 17:h an interesting paper under the above title was 
published by Dr. Leo Bernthenson who prepared his obser- 
vations for a special commission of the Kussian Government 
to investigate the practice of Tibetan medicine an ong the 
Morgolian inhabitants in the Irkutsk and Transbaikal dis- 
tricts and to promote the supply of medical aid to them. 
The inhabitants of these districts are largely Buryats and 
Kalmucks and the few Russian medical officials, whose 
cuties are administrative as well as curative, scattered 
throughout these large tracts of country are unable to supply 
the necessary aid, and, moreover, the majority of the people 
are Buddhists and therefore under the control ef the Lamas. 
In the course of his paper Dr. Bernthenson gives some in- 
teresting details of the practice of medicine by the Tibetans. 
So far as can be determined the origin of the medical know- 
ledge of the Tibetans is the Indian medicine modified 
by Luddbistic teachings. The first medical work in the 
Tibetan language appeared about the year 685 of the 
Christian era, at the time of Sakya-Muri (the fourth human 
incarnation of Buddha). This book, known as *‘ Schud-Schi,” 
was subsequently modified sligltly by a Tibetan physician, 
Jutog By I1., who was born about the year 786 and is 
said to have lived for 125 years. In this form the work 
served as a text-book of medicine until the end of the 
seventeenth century. At the beginning of the eighteenth 
century the Lama practitioners of medicine began to 
work among the Buryats, and the Buryat Lamas trans. 
lated the handbook ‘ Schud-Schi” into the Mongol- 
Buryat language. One of these translations with com- 
mentaries added was made by Sultim-Badmajew, who 
subsequently went to St. Petersburg. This has been 
translated into Russian by the younger Badmajew. This 
Russian translation affords a wealth of material for the 
study of Eastern medicine. The book is found to contain 
many excellent observations and is scientific in the true 
sense of the word, which renders it so much the more 
surprising that practically no advance has been made since 
the time of its first appearance 1200 years ago. It contains 
observations on embryology, anatomy, physiology, and 
pathology. It affords data regarding the diagnosis and 
prognosis of diseases. A list of drugs is given, znd it is 
found that the followers of the *‘ Schud-Schi’’ make use of 
products of vegetable origin only. But various measures 
are recommended, among them compresses, baths, mas- 
sage, cauterisation, venesection, and other operative pro- 
cedures, such as extirpation and amputation. Various 
instruments are described, such as sounds, catheters, dental 
apparatus, and instruments for cataract operations, for 
removal of exudates, and for the administration of nutrient 
enemata. In the anatomical section of the work the 
enumeration of the organs plays an important part. The 
body is divided into a series of regions which are joined 
together by the skeleton, the muscles, and the nerves. The 
number of the bones is given as 360, the number of 
the nerves as 900, the number of joints as 270, while 
the pores in the skin are given as 11,000,000. The heart is 
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described as ‘‘ the king of the organs and the support of 
life” and is regarded as being supported by the lungs, *‘like a 
mother holds her infant in her arms." The liver is described 
as ‘‘like a mountain with sharp peaks,” while the gall- 
bladder is like a purse containing gold. The origin of 
disease is attributed to the inability to curb the passions, to 
wickedness, and to ignorance. From the inability to control 
the passions disturbances result in the nourishment of the 
organs and tissues maintaining the bodily heat. The lack 
of true goodness causes lack of nourishment, especially 
of the heart and liver, while to ignorance the disturbances 
of the mucous and epithelial tissues are referred. Four other 
conditions strengthen or weaken the influence of the three 
main factors above enumerated ; these are the mode of life, 
food and drink, the season of the year, and the individual 
temperament. Diagnosis of disease is to be made by inspec- 
tion, palpation, and careful inquiry as to the history. 
The tongue is to be examined carefully and the pulse felt, 
while the urine is examined both as to its appearance and 
its taste. The classification of diseases is a complex one 
but many diseases as known in Western medicine are de- 
scribed, such as gout, cholera, measles, and small-pox. In 
treatment the mode of living and the diet are given the 
place of honour, while, as in Buddhism generally, cleanliness 
and sobriety are inculcated. Physical labour, especially in 
the open air, is recommended, as are muscular exercises. 
The directions to the practitioner are of great interest. He 
must be thoroughly qualified for the practice of medicine, 
must know his duty, and be humane, thoughtful, and sym- 
pathetic to his patient. He is directed to keep his instru- 
ments as clean as his mind and his signet. He must heal 
the sick, comfort the anxious, and cure those ‘‘ possessed.” 
He must acquire a gentle touch and a practised hand for 
diagnostic and therapeutic measures and must learn to 
reassure the patient by quiet and agreeable conversation, 
and should convince him that the drug is a treasure or a 
nectar which will cure him. In respect of his medicines the 
physician is to be punctual in his preparation of them, and 
the vessels to hold them are to be as clean as a beaker for 
nectar. 


THE TREATMENT OF PULMONARY TUBERCULOSIS 
OCCURRING IN INSANE SUBJECTS. 


IN many asylums arrangements have now been made for 
the treatment of patients who are suffering from pulmonary 
tuberculosis by open-air methods. The results have been 
satisfactory and the adoption of this treatment should be 
widely followed. In the Columbus Medical Journal for 
August, 1906, is an article by Dr. J. Stockton on 
“Tuberculosis in State Hospitals,” giving the results 
obtained by using open-air methods in the Columbus 
State Hospital. He draws attention to the extent to 
which pulmonary tuberculosis exists in institutions for 
the insane and rightly lays stress on the necessity 
which exists for the adoption of stringent measures. 
Such a course would prove beneficial not only to the 
tuberculous patients themselves but would also serve to 
limit the danger of infection. It is a matter of the utmost 
difficulty, if not one of impossibility, to prevent an insane 
patient from expectorating and soiling his clothing with 
his sputum. He thus becomes a distinct source of danger 
to others. By means of isolating tuberculous patients in 
suitable buildings the risk of infection is naturally greatly 
essened. Dr. Stockton describes the methods adopted in 
the hospital of which he is superintendent. In 1903 three 
tents were equipped for the accommodation of 24 women. 
The patients enjoyed this mode of life and the majority 
improved both physically and mentally. Even several 
of the ‘ bed-ridden class" began to improve and after 
having the benefit of living in the tents for a time 





were able to be out of bed, not infrequently assisting 
in the work around the camp. [Each year arrangements 
have been made for more patients and now accommo:ation 
exists for 80—six tents for women, each containing cigh; 
beds, and two tents for men, each containing 16 beds 
Great attention is paid to the diet. Malt extract iv use, 
extensively before meals and emulsion of cod-liver oj! j, 
given in all cases where nutrition is poor and food is taken 
with difficulty. As a rule, such remedies are not re: ,ijreq 
in sanatorium treatment, but when dealing with the 
difficulties in inducing patients to take the right am: 
food are likely to arise. 


Nsane 


DEATH UNDER CHLOROFORM IN A DENTIST'S 


CHAIR. 


WE learn from a local contemporary that another deat} 
bas taken place when chloroform was administered wi} th 
view to a dental operation. The facts as reported are these 
A female patient, aged 31 years, was advised to have 14 or 15 
teeth extracted. She went at 11 a.m. to the dentist's room: 
with her medical attendant. The latter then administered 
chloroform, sprinkling the anzsthetic upon a mask. When 
she appeared to be going under the influence—that is, we 
suppose, as she was passing from the second to the third 
degree of narcosis—respiration and circulation stopped. ‘he 
usual methods for resuscitation were adopted but with. 
out effect. The patient's heart had been examined before 
the administration and was considered to be healthy. The 
necropsy, however, revealed the fact that it was dilated 
and fatty. The patient was obese and had suffered from 
indigestion. We have much sympathy for the friends an! 
for the administrators of the chloroform in these sad cases 
but we are impelled to point out that much sorrow and 
anxiety would be avoided if dental operations were conducted 
under anesthetics which have not the terrible record that 
statistics accord to chloroform. Fat persons sitting in 
dental chairs run an especial risk when chloroform is 
given, even in the most favourable circumstances. The 
patients seldom regard a dental operation as of much 
importance, and even if they are cautioned to abstain from 
food—a precaution not always adopted—they frequently 
ignore the directions. They are placed in the dental cheir 
in’a faulty posture as regards chloroform inhalation and so 
they breathe in an inadequate manner and commonly strugzle 
Their breathing is also hampered by their clothing. The 
chloroformist may unconsciously press the chloroform wher 
sprinkling it upon a mask, The patient then gets a much 
more concentrated vapour than the administrator recognises 
We do not say that chloroform is an inappropriate an. 
thetic when a large number of teeth have to be removed 
it is the recognised anesthetic for operations on the 
mouth, but we contend that it should not be gives 
to a patient who walks out of the street into a dentists 
chair, but, on the contrary, only after a special and 
heedful preparation. If it is necessary to remove a large 
number of teeth at one sitting at a dentist’s rooms the oper 
tion should be done under nitrous oxide given by the con- 
tinuous method, and when this is impossible ether or chlorice 
of ethyl should be administered. Where chloroform is selecte¢ 
the rule should be that all the same precautions must be 
adopted as when a surgical operation under that anzstheti 
is about to be undertaken. This course is best not only ‘or 
the patient but for the medical man and the dentist, an 
the experience which we have gained of chloroform during 
the past fifty and upwards years has shown that it is 40 
anesthetic to be used only with the utmost discretion a¢ 
forethought. The fact that many country medical pra 
titioners can point to hundreds of cases in which they 
given chloroform for dental operations without a mishap 
not invalidate our contention. A death due entirely to ‘ 
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cpesthetie should be a rare occurrence in the case of a 
: tient submitting to a dental operation. We say nothing of 
‘atalities arising from such causes as impaction of a tooth in 
the larynx or idiopathic syncope which may or may not bear 
any relation to the anwsthetic. It is then not too much 

“ask that everything should be done which is possible 
and which experience indicates to minimise the risk to 
patients while undergoing such minor operations as occur in 
dental surgery. 


SEPTEMBER AND OCTOBER SUNSHINE. 


Tue following figures fully support the popular opinion of 
the general excellence of the weather of last September but 
also show that except in London and at certain other places 
in the south-east of England October was not a particularly 
bright month. At all the resorts given in the table except 
Brighton September was unusually sunny, the mean daily 
duration being at least an hour in excess of the average, and 
in many localities more than two hours per day in excess, 
while at Llandudno the total of 217 hours was nearly equal 
to three hours per day more than is generally recorded at 
that place during September. 














September. October. 
Stations. |“Reater | Difference |. Number | Difference. 

of from of j from 

hours. average. hours. average. 
— | — —— 
London cas re) en +26 
ee 197 ? 99 ? 
TOPQUBY «+. cos ove 229 +68 109 - 5 
a +38 124 -2 
Shanklin ... .. .. 233 +59 125 -1 
Bournemouth... ... | 224 +60 104 - 8 
Brighton ... .. ... | 181 +16 129 +4 
Eastbourne ... ... 208 +41 143 +22 
Hastings ... .. 203 } +36 128 + 5 
Folkestone ove 199 +32 140 +18 
Margate... -. «. | 209 +60 2 6] +17 
Southend... ... 200 | ? 144 ? 
2 ae 226 ? 127 ? 
Lowestoft... ... se 235 +62 131 | +18 
Blackpool... ... so» 202 +76 82 - 8 
Liandudno wwe 217 +88 88 +1 
Aberystwyth ... ... 216 | ? 95 : 
a 220 +38 99 -27 
Manchester 142 ? 58 ? 





In October no spot was so sunny relative to its average 
number of hours as London (Westminster), where the 
aggregate of 97 hours slightly exceeded the corresponding 
figure at Aberystwyth and was only a little inferior to the 
figures at Jersey and Bournemouth. The brightest resorts 
were Southend-on-Sea, Eastbourne, and Folkestone, and the 
dullest Llandudno and Blackpool. The very limited number 
f sunny hours at Manchester during last month serves well 
to illustrate the effectual manner in which the dust and 
unconsumed carbon from thousands of chimneys arrest the 
rays of the sum altogether or so dim their light that they 
have not sufficient power to leave their trace on the record- 
ing card. The temperature of the two months was above the 
iverage throughout the whole kingdom. September, it will 
emembered, commenced with record readings of 90° and 
uds in many parts of England; the highest point 

ied by a properly screened and verified thermometer 

6° at Bawtry in the north of Nottingham. The month 

is a whole, however, was only slightly warmer than usual. 
U er was a very warm month, the average height of the 
t 1ometer being between four and five degrees above the 
normal both during the night and day over the entire 
try. In London the excess over the average was as 


much as 5°5°. Very few Octobers during the past 50 
years have been so consistently warm and very few have 
recorded such high maximum readings. With regard to 
rainfall the two months were widely different. September 
was exceptionally dry everywhere, while October, without 
being extremely wet over the kingdom as a whole, was 
exceptionally rainy in certain districts. It may be mentioned 
that October is generally the wettest month of the year over 
by far the greater proportion of the United Kingdom. The 
month under review was much wetter than usual at most 
places along the south coast of England and also in the 
north-east and north-west of England, as well as in the east 
and north-east of Scotland. At Leith the total rainfall 
amounted to the high figure of 5°82 inches, against an 
average of 2°19 inches. In London the fall of 2-88 inches 
was only 0°15 inch in excess of the average. 





“THE ART OF MAKING WATER STAND UPRIGHT 
IN BUTTER.” 

A CORRESPONDENT from Holland writes with reference to 
our remarks on the adulteration of butter : ‘‘ About 100 tons 
of butter are sold in England every week containing short 
weight of butter fat. Unless exposed by the press it will 
soon be 1000 tons per week with short weight of fat in 
every pound. Dry colonial and other butters, containing 
85 to 90 per cent. of fat, are impoverished in England 
by blending them with milk, which (as it comes 
from the cow) contains nearly 90 per cent. of water. 
Thus, splendid dry butters which in their original condition 
had only 12 per cent. or less of water are made to hold about 
24 percent. Water displaces butter fat and the poor buy 
the mixture for butter.’’ As was well put by a public analyst 
in his report to the Local Government Board : ‘* When it is 
remembered that the official standard for water in butter is 
already 16 per cent., whereas the majority of samples 
analysed only yield from 10 to 12 per cent. of water, it will 
be seen that the cost of making water stand upright with a 
coating of butter is a remunerative one from the butterman’s 
point of view.” Surely no time should be lost in stamping 
out this cruel and infamous fraud. 





IS ALCOHOL NORMALLY PRESENT IN THE 
BLOOD AND TISSUES ? 


Apovut fifty years ago Dr. W. Hutson Ford published an 
article in the Journal of the Elliott Society of Natural 
History cf Charleston in which he maintained that dextrose 
is normally destroyed in the circulation by the alcoholic 
fermentation, the resultant alcohol being oxidised in suc- 
cessive steps of transformation, and that this destruction of 
sugar is a main source of animal heat. This view is sup- 
ported by numerous experiments which he reproduces in the 
recently published Journal of Physiology, Vol. XXXIV., 
1906. The matters operated upon were the blood, the 
liver, the lungs, and the pancreas of oxen. They were 
rapidly comminuted and heated to 100°C. The first dis- 
tillate was purified by successive distillations until a final 
product of from three to five grammes was obtained and 
the quantity of alcohol which it contained was then deter- 
mined. Empyreumatic matters were removed by repeated 
treatment with hydrochloric acid, lead acetate, and animal 
charcoal. The tests for alcohol on which Dr. Ford relied 
were the development of an emerald green colour on the 
addition of Leconte’s chromic acid solution and the 
direct ignition of the vapour of alcohol in a small glass 
balloon when the final distillate was carefully made to boil. 
Dr. Ford supplies the details of experiments made on various 
organs of the body and states that the quantities of alcohol 
obtained though small were very appreciable; thus from 
6970 grammes of ox blood 0 0650 gramme of alcohol was 





obtained and from 870 grammes of lung 0 0168 gramme. 
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The mean quantity of alcohol in 10,000 parts of blood was 
0:0570 gramme. The alcohol found in the tissues Dr. Ford 
believes to be derived from dextrose, and he estimates 
that nearly 10 per cent. of all the heat produced by the 
destruction of this dextrose in the body is to be credited to 
the molecular combinations comprised under the term fer- 
mentation, and alittle more than 90 per cent. or more to the 
progressive oxidation of the alcohol formed in the system. 


Amonc the Fellows of the Royal Society recommended for 
election to the council of the society for the ensuing year 
are Dr. David Ferrier, Dr. E. H. Starling, and Dr. 
A. D. Waller. The society’s medals have this year been 
adjadicated by the President and council as follows: the 
Copley medal to Professor Elias Metchnikoff for the import- 
ance of his work in z»0logy and in pathology ; the Rumford 
medal to Professor Hugh Longbourne Callendar for his 
experimental work on heat; a Royal medal to Professor 

lfred George Greenhill for his contribu'ions to mathe- 
matics, especially the elliptic functions and their applica- 
tions; a Royal medal to Dr. Dukinfield Henry Scott for 
his investigations and discoveries in connexion with the 
structure and relationships of fossil plants ; the Davy medal 
to Professor Rudolf Fittig for bis investigations in chemistry 
and especially for his work in lactones and acids; the 
Darwin medal to Professor Hugh de Vries on the ground of 
the significance and extent of his experimental investiga- 
tions in heredity and variation ; and the Hughes medal to 
Mrs. W. E. Ayrton for her experimental investigations on the 
electric arc and also upon sand ripples. 


So many medical men have been and are interested and 
distinguished in the study of numismatics, to mention only 
the names of Richard Mead, William Hunter, and Aguilla 
Smith in the past, and Sir Hermann Weber and Dr. Oliver 
Codrington, librarian of the Royal Numismatic Society, in 
the present, that it may not be out of place to record in 
the columns of TH# LANcerT that in the board-room of the 
British Museum on Nov. lst a presentation was made to 
Dr. Barclay V. Head, D. Litt., on the occasion of his 
having resigned the post of ‘*‘ Keeper of Coins and Medals ” 
in the British Maseum. The presentation took the form of 
a volume, entitled Corolla Numismatica, ‘‘in honour of 
Barclay V. Head.” The various articles contained in this 
interesting volume were specially contributed by eminent 
foreign and British numismatists. Sir John Evans, K.C B., 
a trustee of the Museum and President of the Royal 
Numismatic Society, occupied the chair and some 60 
subscribers to the testimonial were present. 


THE quarterly meeting of the Medico-Psychological Assc- 
ciation of Great Britain and Ireland will |2 held at 3 o'clock 
on Thursday, Nov. 15th at 11, Chandos-street, Caven- 
dish-square, London, W., under the presidency of Dr. Robert 
Jones. Members will dine together at the Café Monico at 
7PM. All communications should be made to Dr. C. Hubert 
Bond, honorary general secretary. 


FOREIGN UNIVERSITY INTELLIGENCE.— 
Florence: Dr. Giuseppe Resinelli of Parma has been 
appointed Extraordinary l’rofessor of Midwifery and 
Gynewcology.__Heidelburg: Dr. Krehl of Strasburg has 
been offered the chair of Internal Medicine vacated 
by Pcofessor Erb who is retiring Aharkhoff : Dr. 
Lomikovski, Professor of Therapeutics, and Dr D inilevski, 
Peofessor of Paysiology, are retiring from the active 
duties of their respective chairs.—Av’inigsberg: Dr. Friedrich 
Henke of Charlottenburg bas been appointed Professor 
of Vathological Anatomy.— Leips Dr. Max Loehlein 
has been recognised as privat docent of Pathological 
An \tomy.—Twrin: Dr. Mario Carrara has ben appointed 
Or linary Professor of Forers c Medicine. 





FORTY-EIGHTH ANNUAL REPORT OF Tiig 
GENERAL BOARD OF COMMISSIONER- 
IN LUNACY FOR SCOTLAND, 1906. 


On Jan. lst, 1906, there were in Scotland 17.450 in 
persons under official cognisance ; of these 2549 were n 
tained from private sources, 14,850 by parochial rates, 

51 at the expense of the State. The total number on Jin 
1905, was 17,241; therefore there is an increase daring 
past year of 209. The following are the differences i; 
manner of distribution of registered lunatics on Jan. 1st 
1906, compared with Jan. 1st, 1905. In royal asylums there 
is an increase of eight private patients and a decrea 
of three pauper patients; in district asylums a decr 

of 20 private and an increase of 108 pauper pati: 
In private asylams there is a decrease of two patients; 
in lunatic wards of poorhouses an increase of 12 pauper 
patients ; and in private dwellings an increase of one pri 
and 48 pauper patients. Comparing 1905 with 1904, as reg 
registered lunatics, the following results are obtain: 
(1) a total increase of 163, being a decrease of 13 privat. 
patients and an increase of 176 pauper patients; (2) th 
total increase of 163 arose from an increase of 114 in esta! 
lishments and 49 in private dwellings ; and (3) the increas: 
number of 114 in establishments arose from a decreasi 
14 private and an increase of 128 pauper patients. The 
average increase of pauper patients in establishments during 
the preceding five years was 274, so that the increase of |? 
is much below the average. 

The Commissioners report that 1905 is the first year since 
statistics were first taken in 1858 that there is no increas 
the insane in proportion to the population ; but this satis 
factory statement must be taken in conjunction with another 
statement that there is ‘‘a large number of persons of unsound 
mind in Scotland who are not officially known to the Board 
The number of persons received during 1905 in asylums as 
voluntary boarders was 96 ; this compares with 82, which was 
the average number for the previous decade. The Con 
missioners state that they consider the voluntary boarde: 
system is a useful provision of the law. The recoveries per 
cent. of admissions, excluding transfers, in establishments 
were 44°8 for private and 41°6 for pauper patients. Those 
for paupers compare unfavourably with the percentage of 
recent years, and the Commissioners make a valuable note of 
their views on this important subject. The proportion of 
deaths per cent. of the number resident in all establish- 
ments is 8°2 for private and 9°6 for pauper patients 
which is slightly above the average of the five years 
1900-04. The Commissioners consider that this tendency 
to an increased death-rate, which is taking place ir 
spite of improved sanitary arrangements and more efficient 
treatment, may be due to the fact that ‘ patients physically 
broken down are being admitted in increasing nambers 
The number of deaths from pulmonary tuberculosis remains 
about the same as ia former years but deaths under the 
heading of ‘‘ general debility and old age” are decidedly 
more numerous. Changes amongst the attendants ar 
servants are somewhat freqnent, especially amongst the 
juniors, and again the Commissioners draw attention to th 
fact that the prison service is more attractive than that o! 
the asylum, as pensions for long service can be obtained i: 
the former. 

The number of private patients provided for in private 
dwellings, with the sanction of the Board, is 126, about 
the same as last year. But the number of paupers + 
provided for on Jan. Ist, 1906, was 2752, showing 
increase of 48 compared with the preceding year. 
mode of treatment seems to be again becoming more 
popalar, as the numbers in the last two years are ‘hi 
largest yet recorded. The general reports on the visitat 
of patients in private dwellings all speak high'y of this m« 
of treatment, but attention is drawn to the marked di 
ences shown by various parishes in their efforts to light 
local burdens by providing for suitable patients under pri 
care. The Commissioners again draw attention to the war! 
of accommodation in establishments for the poorer class 
private patients. Another point of great interest in t 
report is the statement regarding wards in general hosp ' 
and infirmaries for the observation and treatment of 
porary mental disorder. Several parish councils appear | 
be prepared to make the experiment and the authorities 
the Edinburgh Royal Infirmary have expr 2ssed themselves 4 
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ae 
favourable to the proposal. Over ten pages of the report are 
devoted to discussing ‘‘deaths from general paralysis.” 
The percentages do not suggest any marked increase of 
general paralysis during the past five years; nevertheless, 
1905 shows a greater percentage than in previous years. 
rhere is one statement which ceems remarkable and that is 
that ‘‘during the past year the number of female patients 
who died in the Edinburgh Royal Asylum suffering from 
general paralysis was both absolutely and in proportion to 
the number admitted larger than the number of male 
patients so dying, a record which has no parallel in the 
previous statistics on the subject so far as regards Scotland.” 

A number of pages are devoted to the consideration 
of deaths in establishments in which consumption or cther 
tuberculous disease was present either as a principal or 
as a contributing cause. The Commissioners state that 
it is difficult to resist the conclusion that the enormously 
higher rates recorded in certain asylums, as contrasted 
with others similarly circumstanced, are due in great 
part to causes which are avoidable—that is, to causes 
which must be regarded as being under the control of the 
asylum authorities. The figures show that as a rule the 
patients who acquire consumption while resident in asylums 
are about twice as numerous as those who had been 
affected with it prior to reception. The cost of district 
asylums (building) forms the subject of an article which 
is well worth reading. It is all the more complete as 
it contains many valuable tables. This subject is followed 
by a review of the expenditure for maintenance of pauper 
lunatics. The rej ort is accompanied by the usual statistical 
tables. 





MEDICINE AND THE LAW. 


Identification by Finger Prints. 

THE development of the use of finger prints in the identi- 
fication of criminals and in the detection of crime has been 
rapid of late years, although its original introduction took 
some time to accomplish, and a recent case tried before Mr. 
Loveland-Loveland, K.C., seems to go further than its pre- 
cecessors in that the conviction of a prisoner was allowed to 
rest upon finger prints alone and upon evidence given with 
regard to them by a detective-inspector. A burglary had been 
committed in a grocer’s shop and upon a pane of glass removed 
by the burglar from a window were found the marks of his 
fioger tips. These were identified at Scotland Yard with the 
impressions of the fingers of a man previously convicted for 
turglary and he was; rrested, At the se-sions at Clerkenwell 
Detective Inspector Collins gave evidence to the effect that 
the impressions on the pane of glass coincided with those 
taken from the fingers of the prisoner, and the jury found 
him guilty. He does not appear to have disputed his guilt 
seriously, for he admitted another theft and previous con- 
victions were proved against him without difficulty. He was 
not, however, defended by counsel and attention may be 
directed to two points which may at some future time arise 
in similar cases, The classification and identification of 
finger impressions are some! imes easy but on other occasions, 
as, for example, when very fuint accidental marks left by a 
yarglar are in «uestion, con-iderable difficulty may be 
experienced, It will occur to many that if upon the 
incorroborated evidence of such impressions the question of 
a prisoner's guilt is i1o depend, the testimony should come 
from a medical man trained in the observation of physical 
phenomena and not from a police officer. Noone questions 
the honesty or the intelligence of the latter but apart from 
the very important matter of scientific trainir g it is desirable 
that there should be no possible suggestion of professional 
bics. The other point arises out of the obtaining impres- 
sions of a prisoner's finger tips for comparison with those 
found at the scene of the crime or with those already placed 
upon record by the police. A prisoner before conviction 
may not be compelled to submit to a medical examination 
with a view to obtain evidence against him. Upon what 
principle, then, can the police before trial take impressions 
of his finger tips! The point is one for lawyers to consider 
but indirectly it affects medical men and it seems strange 
that a medical examination should be an assault but that 
steps taken by police officers to secure an accused person's 
identification, whether he will or not, including the obtain- 
ing of the impressions from his fingers, should be 
permitted. 





Medical Practitioners and Evidence concerning their Patients. 


At the recent trial of an action for breach of promise of 
marriage, in which the defence relied to a large extent upon 
charges of unseemly conduct on the part of the plaintiff, 
justifying the defendant in refusing to marry her, evidence 
was given by a medical practitioner on behalf of the 
defendant to the effect that he had attended the plaintiff on 
several occasions, and that although he had not seen her 
drunk he had found her muddled or dazed, alcohol being the 
cause of her condition,in his opinion. The witness was cross- 
examined upon points arising out of the fact that his fees had 
not been paid and also as to the position in which he had 
placed himself by coming into court on behalf of the defendant 
and by giving evidence as to matters observed by him when 
attending the plaintiff in his profe: sional capacity. He was 
asked whether it was not unusual for medical men to give 
such evidence and he bai to admit that it was so, though he 
appears to have added that they were bound to do so. He 
was also pressed to admit, and did so, that the ethics of his 
profession enjoined secrecy as to the treatment accorded by 
him toa patient. He appealed to the judge and he received 
scant consolation from Mr. Justice Grantham who said : ‘I do 
not know why you were called or why you are giving evidence, 
but I should have thought as a medical man you would have 
acted up to the p:inciples of your profession which are very well 
known in this court.”” It seems quite clear that had this 
gentleman not attended the trial he would have heard very 
little if anyt! ing more about the matter, provided, of course, 
that he had maintained absolute silence as to his patient's 
affairs in communicating with the other party and with his 
solicitors, and, further, it is evident that had he gone into 
the witness-box and declined to answer any questions put to 
him with regard to her he would have had little or no 
pressure put upon him by the court to do so. Strictly 
+ peaking, the law accords no privilege to the medical man, 
Lut in fact,except in cases where grave public interests are at 
stake, as where the punishment of a crime or the establish- 
ment of innocence is involved, it is not very easy to compel 
a medical man to reveal his patient's secrets in the witness- 
box. In the first place, unless he or his patient has been 
indiscreet, it is difficult or impossible to prove that anything 
relevant to the issue bas ever come within the medical man’s 
knowledge ; in the second place, the counsel who calls him 
into the box as a witness on behalf of his client can put 
no questions to him which savour of cross-examination 
without the judge's leave to treat him as a_ hostile 
witness; and, in the third place, there is a natural 
tendency to sympathise with his claim of privilege 
whether it is recognised by the law or not It 
must be remembered that if a witness disregards a 
subpoena and does not come to the court the party who has 
served him with that document has no very certain remedy. 
He can sue the witness who refused to obey the subpoena 
and may recover from him such damages as he can prove 
himself to have incurred thereby, but it can be seen that 
the establishment of such a cause of action and the 
proof of the resultant damage are not easy matters. The 
position of the medical man when pressed to give evidence 
tending to injure a patient is not enviable but at the same 
time he can take up a strong defen-ive position. If his 
patient has, to use a current expression, ‘‘ given away " his 
medical adviser by talking of what has passed between them, 
then the position of the latter is altered by the act of the 
former, and the obligation of silence may fairly be regarded 
as to some extent modified. 

Hard Measure for a Medical Ma 

At Southwark county court on Oct. 22nd a medical 
man was sued for damages on the ground of alleged 
negligence in allowing a piece of placenta to remain in the 
womb of a patient after confinement. The patient made a 
fairly good recovery but about three weeks after the contine- 
ment hemorrhage came on and when another practitioner 
was called in he removed what he believed to be a piece of 
placenta. An obstetric specialist gave evicence to the 
effect that the treatment carried out by the first 
practitioner was exactly what his own would have 
been, adding that the piece of placenta” alleged to 
have been found might, quite probably, have bern only 
an organised blood clot. The witness held also that the 
leaving of a small pice of placenta behind was by no means 
necessarily a sign of negligence: the unfortunate occur- 
rence m'ght happ:n with any obstetrician, however highly 
skilled. The jury after some time returned with a :taten ext 
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that ‘‘ They were not qualified to say whether the doctor was 
negligent or not."" The judge sent them back, and after some 
time they returned with a verdict against the medical man 
and £25 damages. On Nov. 5th an application for a new 
trial was heard by the judge. He refused the application on 
legal grounds, saying that he thought it fair to say that if the 
decision had rested with him he would unhesitatingly have 
decided in the medical man’s favour. The practitioner in 
question, who was defended throughout by the London and 
Counties Medical Protection Society, received hard measure. 
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Upon the umbilical cord we sometimes meet with knots, 
and, if I may confide in reports received, sometimes two or 
three knots may be found upon the cord at once. Mr. 
Rogers, an American, aad a student at these Hospitals, 
informed me, that at New York, a case had occurred where 
three knots were on the fanis, and yet, notwithstanding 
these knots, injection could be thrown from one end of the 
cord to the other without difficulty. To Dr. Hunter I may 
refer you for a very plausible explanation of the formation 
of these knots when single, for he has suggested, that, the 
umbilical cord, at birth, may perhaps form a-coil round the 
margin of the os uteri within, and that the foetus, in passing 
the orifice of the uterus, may, at the same time, pass 
through the loop, carrying the umbilical extremity of the 
cord along with it, in the way here shown, so as to form the 
knot at the very moment when the body passes into the 
world. Observe the demonstration, And this explanation 
enables us to understand well enough how a single knot may 
be formed ; but then how is it that two or three knots are 
produced? how that a knot may be found on the cord in the 
earlier months, though the foetus has never left the cavity of 
the uterus! Really the solution of this knot may remind one 
of that of Gordius, or of the knot scarcely less notorious, knit 
by the hand of Obadiah, fated to bring to light that com- 
prehensive code of imprecations, the contents of which his 
liberal master so generously showered down upon every part 
of his person. 

The origin of the cord is the navel ; its termination is the 
placenta, where its insertion is commonly central, though it 
sometimes unites with the placenta at the margin, or inter- 
mediately. And this I the rather wish you to notice, because 
when the insertion of the cord is marginal, as in this pre- 
paration, you might be led to imagine that one-half of the 
placenta had been torn away, the other half still remaining 
in the uterine cavity. 

An eccentric insertion of the cord at the abdominal 
extremity is more rare, and yet now and then even this 
variety is observed, the cord springing, as in this preparation 
shown, from the one or other side of the abdomen. The 
point is curious, but in a practical view it seems to be of 
small obstetric import.’ 


REMARKABLE CASE OF RABIES IN A WOLF. 


A she-wolf was lately killed in the Departement de la 
Meurthe, apparently with all the symptoms of rabies, after 
having bitten about thirty sheep, a dog, and two men; its 
viscera, on examination, were found in a healthy state, 
except the intestinal canal, the mucous membrane of which 
was violently inflamed. As the two wounded persons, one 
of whom was most shockingly lacerated, got perfectly well, it 
woald seem that the animal was not labouring under true 
rabies, and that its fury was produced merely from the 
irritation of the intestines. A very remarkable circumstance 
in the examination of the animal was, that a musket-bal! was 
found imbedded in the substance of the heart, and covered 
by a whitish and very firm cicatrix.—Za Clinique. 
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ASYLUM REPORTS. 


Nottingham City Asylum (Report for the year 19 
During the year 1905 there were 163 patients ad: 
to the asylum (74 males and 89 females). Of t 
the medical fsuperintendent (Mr. E. Powell) consid 
35°6 per cent. were incurable on admission. 
paring the ratio of admission to population in Notting 
with the rest of the country, it is found to te 
6 per 10,000, against 5°76. This refers to paupers only 
There appears to have been no increase in the rate 
admission to population in Nottingham during the past ten 
years. As to age and civil state, 16 of the admissions were 
under 20 and 14 were over 65 years. 63 were single, 8 
were married, and 20 were widowed. 30 were said to have 
heart disease—a very high percentage. Of the 77 dis. 
charges, 66 were considered recovered, giving a percentage of 
42 on the admissions (30° 9 males and 51°1 females). There 
were 66 deaths (47 males and 19 females), the rate being 8 42 
per cent. of the average number resident, this being nearly 
2 per cent. lower than the average. There were 21 deaths 
from general paralysis and 11 from pulmonary tuberculosis 
The medical superintendent states that in most of the 
tuberculous cases the disease was present on admissior 
Turning to the causes of insanity in the recent admissions 22 
were due to drink (16 males and 6 females); this is a per- 
centage of 13°5 (21-5 males and 6°7 females). Compared 
with other asylums this is lower in both sexes. Hereditary 
predisposition was found in 23 out of the 163, which is very 
low, and, as the medical superintendent states, is probably 
misleading owing to the difficulty in obtaining trustworthy 
histories. No suicide or fatal accidents have taken place 
neither were there any cases of infectious diseases. Regard- 
ing the nursing staff, the male night staff has beer 
increased by one. An attendant and a nurse were dismissed 
for misconduct. Three attendants and two nurses obtained 
the nursing certificate of the Medico-Psychological Associa- 
tion. There is still considerable overcrowding in the female 
division but a new dormitory is nearing completion which 
will relieve to a certain extent the want of room. The 
weekly charge for the city patients remains at 10s. There 
are 20 male patients belonging to other counties. 











VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 76 of the largest English towns 8305 births and 4418 
deaths were registered during the week ending Nov. 3rd. 
The annual rate of mortality in these towns, which had 
been equal to 14°6 per 1000 in each of the two preceding 
weeks, was again equal to 14°6 last week. During the first 
five weeks of the current quarter the death-rate in these 
towns averaged 15°3 per 1000; the rate during the same 
period in London did not exceed 14°2. The lowest death- 
rates in the 76 towns during the week under notice 
were 6°2 in Leyton, 6°7 in Northampton, 7-2 in Hornsey, 
and 8°3 in Tottenham and in Grimsby ; the rates in the 
other towns ranged upwards to 20°8 in Liverpool, 21 9 in 
Middlesbrough, 22°0 in Hanley, and 23°7 in Oldham 
The 4418 deaths in the 76 towns were within four of the 
numbers returned in each of the two preceding weeks, and in- 
cluded 515 which were referred to the principal epidemic 
diseases, against numbers declining from 2570 to 561 in 
the eight preceding weeks; of these, so many as 214 
resulted from diarrhcea, while 103 were referred to measles, 
78 to diphtheria, 48 to ‘‘fever” (principally enteric), 
41 to scarlet fever, 31 to whooping-cough, and not on 
to small-pox. The deaths from these epidemic diseases 
were equal to a mean annual rate of 1°7 per 1000 
and to 1°2 in London. Thes 
epidemic diseases caused no death last week ir 
Brighton, Walsall, Northampton, Hornsey, or in five other 
of the 76 towns; whereas the highest death-rates 
therefrom were 6°2 in Norwich, 6°3 in Bootle, 7°5 i: 
Warrington, and 7:7 in Rotherham. The deaths referred t 
diarrhcea (mainly of infants), which had declined in the 
eight preceding weeks from 2342 to 292, further fell last 
week to 214, but caused annual death-rates equal t 
2°6 per 1000 in Rotherham, 3-1 in Middlesbrough, 3°3 i: 
The 103 fatal cases of measles 
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showed a further considerable increase upon recent weekly 
numbers, and caused the highest rates of mortality in Roch- 
‘ale, Bootle, South Shields, Warrington, Rotherham, and 
9 - Norwich. The deaths referred to ‘‘fever” were fewer by 
Imitted ten than those returned in the previous week, and showed 
the largest proportional excess in Warrington. The 78 fatal 
red cases of diphtheria exceeded the number in any recent week, 
Com. apd caused the highest rates of mortality in Aston and 
Dgham Ipswich. The greatest fatality of scarlet fever occurred in 
to be Wolverhampton, and from whooping-cough in Middlesbrough. 
5 only No case of small-pox was under treatment in the 
ate of Metropolitan Asylums hospitals during the week, no case 
st ten of this disease having been admitted thereto since the end 
of Jane. The number of scarlet fever cases under treat- 
; ment in the Metropolitan hospitals and in the London 
D have Fever Hospital, which had increased in the nine pre- 
t dis. ceding weeks from 3042 to 4066, further rose to 
age of 4177 during the week under notice; 499 new cases were 
There admitted to these hospitals during the week, against 
8°42 566, 548, and 542 in the three preceding weeks. The deaths 
in London referred to pneumonia and other diseases of the 
leaths respiratory organs, which had been 146 and 150 in the two 
losis previous weeks, further rose last week to 200, but were so 
' the many as 105 below the corrected average in the corresponding 
sion, week of the four preceding years, 1902-05. The causes of 
ns 22 34, or O'S per cent., of the deaths registered in the 76 
per- towns during the week were not certified either by a 
yared registered medical practitioner or by a coroner. All the 
causes Of death were duly certified in Manchester and 
very Salford, Leeds, Bristol, West Ham, Bradford, and in 52 
ably ther of the 76 towns; the proportion of uncertified deaths 
rthy again showed, however, a considerable excess in Liverpoool, 
ace Birmingham, and South Shields. 
ard- 
ar HEALTH OF SCOTCH TOWNS. 
oe The annual rate of mortality in eight of the principal 
the. Scotch towns, which had been equal to 15°8 and 16°3 per 
sale 1000 in the two preceding weeks, declined again to 16°0 in 
‘ick the week ending Nov. 3rd, but exceeded by 1°4 the mean 
The rate during the same week in the 76 English towns. 
one The rates in the eight Scotch towns ranged from 13°4 
and 14°4 in Aberdeen and Edinburgh to 18:1 in Perth 
and 19-0 in Dundee. The 548 deaths in the eight towns 
were fewer by ten than those returned in the previous 
week, and included but 48 which were referred to 
the principal epidemic diseases, against 96, 78, and 75 
in the three preceding weeks. These 48 deaths were equal 
to an annual rate ot 1°4 per 1000, which was 0°3 below 
the rate from the same diseases in the 76 English towns, 
18 and included 19 which were referred to diarrhca, eight to 
d. “fever,” eight to diphtheria, five to measles, four to 
ad scarlet fever, four to whooping-cough, and not one 
og ) small-pox. The deaths referred to diarrhcea, which had 
st been 56, 47, and 40 in the three previous weeks, further 
se fell last week to 19, of which 12 were returned in Glasgow. 
ie All the eight deaths referred to ‘* fever,” of which five were 
i ertified as cerebro spinal fever, occurred in Glasgow, as did 
e six of the eight deaths from diphtheria. Three of the four 
ys leaths from both scarlet fever and whooping-cough were also 
e returned in Glasgow. Of the five fatal cases of measles 
D three occurred in Aberdeen and two in Glasgow. The deaths 
: in the eight towns referred to diseases ot the respiratory 
e organs, including pneumonia, which had steadily increased 
n the five preceding weeks from 66 to 102, declined again last 
S week to 94, and were so many as 30 below the number 
returned in the corresponding week of last year. The causes 
of 20, or 3°6 per cent., of the deaths registered during the 
week were not certified ; the mean proportion of uncertified 
eaths in the 76 English towns during the same week did 
t exceed 0-8 per cent. 
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HEALTH OF DUBLIN. 
The annual death-rate in Dublin, which had steadily 
ined in the four preceding weeks from 26°Oto 21°6 per 
’ rose again to 27°4 in the week ending Nov. 3rd. 
During the first five weeks of the current quarter the 
leath-rate in the city averaged 24°1 per 1000, the mean 
rate during the same period being only 14°2 in London 
a 15‘1 in Edinburgh. The 199 deaths of Dublin 
residents during the week under notice showed an increase 
42 upon the number in the previous week, and in- 
led 14 which were referred to the principal epidemic 
‘eases, against number declining from 52 to 15 in the 


annual rate of 1°9 per 1000, against 1°2 and 0°6 
respectively from the same diseases in London and 
Edinburgh. These 14 deaths in Dublin included seven 
from diarrhea, three from whooping-cough, two from 
measles, one each from ‘‘ fever’ and diphtheria, and not one 
either from scarlet fever or small-pox. The fatal cases 
of diarrhcea showed a further decline from recent weekly 
numbers; and the death from ‘‘fever” also showed a 
further decline. Four inquest cases and one death from 
violence were registered ; and 77, or 38°7 per cent., of the 
deaths occurred in public institutions. The causes of six, 
or 3°0 per cent., of the deaths registered during the week 
were not certified ; the percentage of uncertified causes of 
death last week did not exceed 0°2 in London, while it was 
5°3 in Edinburgh. 





THE SERVICES. 


Royal Navy MEDICAL SERVICE. 

IN accordance with the provisions of Her late Majesty's 
Order in Council of April Ist, 1881, Fleet Surgeon Jame 
Mead France has been placed on the Retired List at his own 
request (dated Nov. 6th, 1906). 

Deputy Inspector-General James Porter, C.b., has been 
promoted to the rank of Inspector-General of Hospitals and 
Fleets in His Majesty's Fleet. Fleet Surgeon William Tait 
has been promoted to the rank of Deputy Inspector-General 
of Hospitals and Fleets in His Majesty's Fleet (dated 
Oct. 10th, 1906). Staff Surgeon Arthur Gaskell has been 
promoted to the rank of Fleet Surgeon in His Majesty's 
Fleet (dated Oct. 31st, 1906). 

The following appointments are notified ;: — Deputy 
Inspectors-General of Hospitals: C. James to Gibraltar 
Hospital and W. E. Breton to Plymouth Hospital. Fleet 
Surgeons: J. A. Moon to the Magnificent, on recommis- 
sioning ; W. Hackett to the Goliath; G. Welch to Haslar 
Hospital, for instruction of surgeons on entry ; W. W. Pryn 
to the President, for temporary service at the Admiralty ; 
and G. A. 8. Bell to the Irresistible, on recommission- 
ing. Staff Surgeons: J. A. L. Campbell to the Repulse, 
on recommissioning, and T. C. Meikle to the /resi- 
dent, for three months’ course at Edinburgh University. 
Surgeons: T. E. Blunt to the /rresistible, on recommis- 
sioning ; L. Warren to the Wereury, for the Hazard: J. 
Whelan to the Orion, on recommissioning ; F.G. Goble to the 
Albemarle ; and G. C. Cross to the Wildjsire, for disposal. 
Civil Practitioner: J. J. Robertson to be Surgeon and Agent 
at Portpatrick. 

RoyaL ARMY MEDICAL Corps. 

Lieutenant-Colonel C. E. Nichol, D.S.0., is appointed to 
command the depét of the Royal Army Medical Corps 
at Aldershot, Captain L. E. L. Parker assumes the duties 
in connexion with the Committee on Physical Training at the 
War Office. Lieutenant-Colonel Edward Lewis Maunsell, on 
arrival in South Africa, is appointed Administrative Medical 
Officer at Bloemfontein, Orange River Colony. Captain 
Francis Stephen Irvine is selected for service with the West 
African Frontier Force. 

RoyaL Army Corps MEDICAL SCHOOL OF INSTRUCTION. 

To be Commandant and Otlicer Commanding Depot, Royal 
Army Medical Corps:—Lieutenant-Colonel Thomas J. R. 
Lucas, C.B., R.A.M.C., (dated Jan. 29th, 1906). To be 
Lieutenant-Colonel Robert H. Firth, R.A.M.C., 
(dated Feb. 28th, 1906): Major John D. Ferguson, D.S.O., 
R.A.M.C. (dated June 13th, 1905). To be Assistant In- 
structor: Captain Henry C. RK. Hime, R.A.M.C. (dated 
Feb. 5th, 1906). 

ARMY MEDICAL RESERVE OF OFFICERS. 

Surgeon-Major Murdo Mackenzie to be Surgeon-Lieu- 
tenant-Colonel (dated Oct. 23rd, 1906). 

VOLUNTEER CORPS. 

Royal Engineers ( Volunteers): lst Middlesex: Surgeon- 
Captain W. H. Bourke to be Surgeon-Major (dated Oct. 8th, 
1906); Surgeon-Captain T. H. Chittenden resigns his com- 
mission (dated Nov, lst, 1906). 

Rifle: 1st Volunteer Battalion the South Staffordshire 
Regiment: Major C. T. Griffiths, from the Staffordshire 
Bearer Company, R.A.M.C. (Volunteers), to be Surgeon- 
Major (dated Oct. 15th, 1906). 

VOLUNTEER OFFICERS’ DECORATION. 
The King has conferred the Volunteer Officers’ Decoration 


Instructors : 
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upon the undermentioned officers of the Volunteer Force, | used it in 1861 and 1855. Clifford Allbutt mentions 
who have been duly recommended for the same under} dromata” as an erroneous form in his ‘‘ Notes on the ( 
the terms of the Royal Warrant, dated July 25th, 1892: position of Scientfic Papers,” and throughout his ** Sy. 
Vorthern Command; Artillery: 1st Berwick -on-Tweed | of Medicine” ‘‘ prodroma” is used as a plural word 
Royal Garrison Artillery (Volunteers): Surgeon-Major | it is such only as the neuter of the adjective rpéddpo, 
Charles Lachlan Fraser. Lagincers: 1st (Sheffield) (West | the word is needed in the singular almost as often as 
Riding) Yorkshire Royal Engineers (Volunteers): Sargeon- | plural. 
Major Charles Henry Willey. Rifle: 1st Volunteer I do not know who first used ‘‘ prodroma.” (Th« 
Battalion the Prince of Wales's Own (West Yorkshire | English Dictionary has not yet reached it.) From th: 
Regiment): Surgeon-Lieutenant-Colonel Frederick Shann. | that it has been generally used as a singular form we ; 
Eastern Command: Rifle: 1st Vo'unteer Battalion the | infer that it was introduced to represent the Greek 
Royal Fusiliers (City of London Regiment): Surgeon-Lieu- | rpodpouh (a forerunning). I think it would be wise to 
tenant-Colonel Henry George Thompson. Scottish Command: | it as singular, and to treat it as having become suffi 
Rifle: The Queen's Rifle Volunteer Brigade, the Royal Scots | Eoglish to warrant the use of the plural ‘‘ prodromas 
(Lothian Regiment): Surgeon-Major Arthur Douglas Webster | as the plural ‘ sarcomas” and ‘‘carcinomas” are pn 
(Senior Medical Officer, Ist Lothian Volunteer Infantry | common use. The related adjective ‘‘ prodromal” is { 
Brigade). established. This course would be simpler than to tr; 
DISCHARGES FROM NETLEY. revive either ‘‘ prodrome ” or ‘* prodromus,” used a few t 

A somewhat important question was raised by Lord R. long ago, or to try to introduce ‘‘ prodromon.” In striving 
Cecil in the House of Commons on Monday last in regard to | t© abolish an erroneous form we have to consider 
the procedure connected with the discharge and disposal of substitute is likely to succeed. The English plura 
patients invalided from the army as unfit for further service, probably befall all words, sooner or later, which still retair 
Mr. Haldane described the course followed at present, adding | the original form. The word ‘‘ aura,” as the warning 
what had been already effected, and said that the matter was | fit, seems to me to have become so thoroughly English t 
still under consideration. He was desirous of doing all he | in the last edition of my book on ‘‘ Epilepsy,” | 
could in the interest of those concerned. Mr. Crooks made a | employed throughout the plural ** auras,” 
practical suggestion that any money saved should be shared I am, Sirs, yours faithfully, 
out for the benefit of the men WittiAM R. Gower! 
. : : . Queen Anne-street, London, W., Nov. 3rd, 1906. 
HYGIENE IN THE FIELD. 

The first of a series of winter lectures was given ai on . 
at Devonport War Course College on Oct. 29th, when To the Editors of THe LANCET. 
Colonel Robert Caldwell, R.A M.C., delivered an in- Sirs,—Sir William Gowers has done me the honour 
teresting address on ‘The Hygiene of Active Service.” | show me his letter in manuscript and to ask me my opir 
Major-General Sir John Leach, KC.V.O., commanding | If authors so distinguished, both for matter and forn 
Plymouth Coast Defence, presided. Colonel Caldwell | Reynolds and Gowers have written ‘‘ prodromata,” we 
dealt with the subject under the following headings: ia it examples of a pardonable inadvertency of minds + 
(1) Water, (2) Food, (3) Clothing, (4) Refuse disposal, and | upon higher things, yet it is a rather grotesque little « 
(5) the Separation of Sick from Healthy. At the conclusion | panion of human infirmity. Sir William Gowers gives us ¢ 
Sir John Leach, in thanking the lecturer, said he hoped that | advice when he tells us to assimilate foreign words as n 
what they had heard from Colonel Caldwell would cause | as possible to our own tongue ; at any rate, as soon as they 
them to study a little more the important factor of active | begin to flow out of narrow technical into more ordinar 
service sanitation. Colonel G. D. Bourke, RA.M.C., who| uses. Thus ‘carcinomas,’ ‘‘ auras,” Xc., are more t 
was also present, urged the importance of inoculation as a justifiable. 
precaution against enteric fever. I do not remember ‘‘ prodroma” as a singular nour 
I daresay it is so used, and may be wanted. If so the ne 
ful accommodation is not easy, as rpodpouh is, of course, 1 
a forerunner, but the act of forerunniog. (By the way 
not these English words themselves good enough?) Fr 
the ordinary books of reference at one's elbow I get no he 
Ducange is never of any use in medicine, and from a f 
seventeenth and eighteenth century glossaries I learn 
more than we all know. On the principle of the least er 

if we must use the Greek—it may be well to accept 
‘*prodroma” and ‘ prodromas.” Perhaps Dr. Payne » 

Dr. E. G. Thomas, late civil surgeon to the Guards Depét, | speak a decisive word for us. 
Caterham, on the termination of his appointment has been I am, Sirs, yours faithfully, 
the recipient of a presentation by the officers of the Brigade Cambridge, Nov. 6th, 1906 T. CLIFFORD ALLBI 
of Guards and other friends as a mark of appreciation of his 
services. 

Major a. en age og Corps of we THE USE OF FROG SKIN FOR GRAFTING 
Dominion Military Forces of Canada, has been authorisec 'D = 
by the War Of e to go through a course of instruction at PURPOSES. 
the Roval Army Medical Corps Depot at Aldershot. Major To the Editors of THE LANCET. 
Foster reported for duty on Nov. Ist. Sirs 


THE TEACHING OF PRACTICAL SANITATION IN INDIA 

The Commander-in-Chief has approved of classes being 
formed at Rawalpindi, Poona, Lucknow, and Bangalore for 
the instruction in practical sanitation of junior oflicers of 
the Royal Army Medical Corps and Indian Medical Service. 
Lieutenants of both services on first arrival in the country 
will be detailed to one of the above stations. The course 
will last for a month and will be conducted by specially 
selected ollivers. 


In connexion with a case reported in the pu 
press to-day (Uaily Telegraph) where in consequence 
severe burn skin grafting had to be resorted to, and w 
told somewhat dramatically that ‘‘the arms, legs, and ba 
Correspondence. of the patient's son, husband, and mother-in-law, the 
coroner, doctor, and three nurses" were called upor 
furnish the necessary grafts, it occurs to me that 
excellent result to be obtained from the use of frog 
instead of human skin for grafting purposes is not adequate'!y 
PRODROMATA.” recognised by the profession. For more than 20 years 
. frog bas furnished me with grafts in all cases requiring s 
treatment. I do not advocate this procedure on insufl 
The word ‘‘ prodromata,”’ as the plural of ‘‘pro-| grounds. It was, so far as I know, for the first time a 
as become widely used, doubtless from its resem- | cated by a German physiologist, whose name I do not a 
such neuter nouns as ** scotoma,”’ *‘ sarcoma,” and | moment remember, in or about the year 1884 in an art 
it itis wrong. I call attention to it because I am | dealing with the relationship existing between the cé 
of the sinners, and so is Osler in his ‘‘ Principles and | the human skin and that of the frog. 
Practice of Medicine We have erred in good company ; I was at the time surgeon to a regiment servin; 
for instance, in that of Hilton Fagge, and also of one of our | Baluchistan where an obstinate form of ulcer was « 


esteemed masters of English, Russell Reynolds, who | ingly prevalent, so that I had ample opportunity of ¢ 





“ Audi alteram partem.” 
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evect to the suggestion of the use of frog skin for grafting 
purposes. My first use of it was in my own Case. 
| had suffered for nearly three yeirs from obstinate 
»iceration of the skin of the foot which had resisted all 
treatment and steadily refused to heal. When I mention that 
I consalted several eminent surgeons, among them the late 
Sir James Paget and the late Sir William Savory, it will be 
recognised that I had the best advice obtainable. To make 
a long story short, I commenced using grafts of frog skin 
in the middle of January, 1885, and in less than six weeks 
had a sound covering of skin. At the present time, more 
than 20 years having elapsed, the cicatrix is perfectly 
sound, and has none of the puckering and stiffness so often 
seen in cicatrices where human grafts have been used. Ia 
fact, it is impossible without very close examination to see 
the cicatrix at all, and yet the ulcerated surface exten led 

er the dorsum of the foot round under both malleoli and 
there was only a bridge of skin about two inches in width 
left at the back of the foot. I was so encouraged by this 
result that I used frog skin in every case of the kind after 
that, and at a rough estimate must have used it in some 300 
or 490 cases, in all with good results at the time and I doubt 
not with equally permanent effects, though naturally I have 
not been able to keep in touch with the patient:. 1 pub- 
lished a note on the subject in 1886 or 1837 and the pro- 
cedure was specially brought under the notice of the medical 
services in India by the then surgeon-general, but, I fear, 
with little result. 

My object in writing this letter is to elicit information as 
to the recognition by the profession of the value of this 
method of grafting with frog skin. It is so simple and easy 
an? so entirely unobjectionable that I cannot but feel that 
i: shou'd in all cases replace the use of human skin. 

lam, Sirs, yours faithfully, 
Oxford, Oct. 26th, 1906. GEORGE RANKING. 


THE DISPOSAL OF REFUSE WHEN GAS 
IS USED FOR COOKING. 
To the Editors of Tak LANCET. 

Sirs,—Will you permit me space to say, in reference to 
your recent remarks on the possible danger to health arising 
from animal and vegetable refuse not being immediately 
destroyed in the many houses where gas is exclusively 
employed for cooking, that, where no such facilities exist 
or the prompt removal of refuse as are to be found in con- 
nexion with most blocks of flats in London, there are more 
ways than one of dealing with the problem. 

In the first place, it is already the practice in some house- 
holds to do as Mrs. Marshall suggests—namely, to light the 
‘‘copper”’ fire daily for the dual purpose of burning refuse 
and of heating water for ‘‘ washing-up’ and other purposes. 
This plan, however, is not so completely satisfactory as is 
the second to be mentioned, which is indeed that which may 
be strongly recommended on all grounds. This second plan 
is toinstal in the kitchen, together with the gas cooker, a 
coke-fired boiler connected with the hot-water circulating 
The gas stove can then b: always used for 
cooking, while the coke-fired boiler not only provides the 
constant hot-water supply, but can also be utilised as a 
refuse crematorium and will give sufficient warmth and 
cheerfulness to the kitchen in winter if the fire door is left 

pen, while the kitchen will remain cool in summer if the 
boiler and the pipes leading from it are well insulated and 
the fire door is kept closed. ‘This plan has been advocated 
on several occasions by Dr. H. A. Des \.eux (the treasurer of 
the Coal Smoke Abatement S ciety) on the strength of his 
own experience, but has not perhaps been brought with suffi- 
cient prominence before the general public. So far as this 
company is concerned, I may say that we are taking steps to 

ing the system to the notice of all our consumers (the 
great majority of whom are users of gas for cooking) as it is 
ndoubtedly a most excellent one from every point of view 
whether from that of health, convenience, comfort, or 
« onomy. 
The following quotation from a paper read by Dr. Des 
ix at the Conference of Smoke Abatement last December 
y be of interest to your readers : 
| believe that it is not you sanitarians who are going to lead the 
but a person much more useful and practical in serving the needs 
nankind—I mean our friend who presides inthe kitchen, our cook 
she who has found out that a gas kitchener is essential in a house, 
sshe who has discovered its advantages while you have been 
ng on But. unfortunate'y, smoke is still emitted from the 
n chimney, for in all moderately large houses it is necessary to 
a hot-water system as well, and in most houses the old coal range 


system. 





is lighted for this purpose. How, then, can the hot water be supplied 

Right years ago I installed a coke boiler and each year I am more 
satisfied with it. It has given a magnificent hot-water supply through 
out the house at a temperature of about 170° F., and the supply bas 
been so p'entiful that I have been enabled to put three hot-water 
ra tiators into passages, The cost of this system is from ls. 3d. to 28 a 
week, depending mostly on the price of coke, With a gas cooker and a 
coke boiler, the difficulties of a hot-water system and the warmth of 
the kitchen are surmounted. If this system were installed in all the 
houses in London, the greater part of the smoke from private houses 
would be prevented 

A third method of dealing with the refuse problem is that 
of having a special refuse-destru: tor, heated by gas, in which 
all rubbish can be speedily destroyed with a small consump- 
tion of fuel. We have recently fixed several of these for use 
in large boarding houses and they would certainly be ex- 
tremely useful for restaurants, hotels, and large establishments 
generally, if not for the average household—for which the 
water-heating, kitchen-warming and refuse-destroying coke- 
heated boiler is in every way suited. 

The pity of it is that the architects and builders have not 
yet, for the most part, realised that such a thing as a gas 
cooker exists, although there are few households nowadays 
in which one is not to be found. When our friends do 
awake to the fact that gas is rapidly becoming the staple 
fuel of the London householder, perhaps they will make 
proper provision for its use in the kitchens as well as in the 
other rooms of the houses and {| sts they design and construct. 
I hope that the importance of the subject may be sufficient 
excu-e for this somewhat lengthy communication. 

Lam, Sirs, yours faithfully, 
D. MILNE Watson, General Manager. 

The Gas Light and Coke Company. Horseferry-road, 

Westminster, 5.W., Oct. 3lst, 1906 


To the Editors of THE LANCET. 

Sirs, —I have just read an extract from THe LANCET in an 
evening paper stating that the inability of the gas stove to 
burn off vegetable and other refuse, with the consequent 
lack of ashes in the dust-bin, is likely to prove a serious 
menace to the family hygiene. May I suggest that the 
ordinary boiler or ‘‘copper” (generally unused in the 
majority of houses) forms a most economical and effective 
crematorium and gives a splendid supply of hot water 
at a minimum cost. <A few sticks and two shovel- 
fuls of coal will soon bring a copper holding 14 or 
16 gallons to the boiliag point, after which, cinders, 
pea-shells, potato-peelings, cabbage-stalks, faded flowers, 
and all the heterogeneous mass of household refuse can be 
reduced by slow combustion to ashes. If householders and 
housekeepers would insist on this being done as part of the 
day's routine they would find their gas bill very much 
reduced, for the heating of water runs up the gas con- 
sumption terribly. Once brought to near the boiling point 
the water in the copper will remain hot enough for washing 
dishes, scrubbing, \c., for eight or ten hours, without the 
addition of any more fuel than house refuse. The con- 
venience of a constant supply of hot water should commend 
itself to both mistress, cook, or artisan’s wife, while the 
dustbin is worthy of its name, and holds nothing but ashes 
an‘ needs to be emptied only when full, instead ot every day. 

Gas-cookers are not an unmixed good I believe the 
penny-in-the-slot stove has almost as much to do with the 
appalling infant mortality among the poorer class as the 
compulsory sending of all the /e/pful children to school. 
Clothes are not aired ; the rocm is not ventilated by a fire ; 
there is no inducement for the mother to sit down and let 
the baby stretch its little iimbs in the warmth; but the 
‘*labour-saving ” stove is a godsend to the boneless, board- 
school educated wife, whose maternal faculty (thanks to our 
legislation) atrophies before it is fully developed. When 
will the authorities learn the national importance of 
encouraging maternity, even at the expense of girls with less 
‘* education,” and more time among the babies and in the 
home I am, Sirs, yours faithfully, 

Nov. 3rd, 19% ELLs PEYTON. 





PURIN-FREE DIETS. 
To the Editors of THE LANCET. 

Sirs,—-In common with many others I reid with great 
appreciation Dr. Harry Campell’s series of pa ers on 
the Evolution of Man's Diet appearing in THE LANCET 
last year. In view of his conclusion that man has reached 
his present position in the scale of evolution on ‘‘a highly 
animalised diet,” his suggesvon at the end of bis letter in 
your issue of Oct. 27th is of extreme interest. It might seem 
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at first glance another case of Saul amongst the prophets to 
find Dr. Campbell hinting that man’s adaptability and skill, 
coupled with a growing moral sense, may ‘‘ one day perhaps 
lead him to refrain altogether from eating that which has 
once throbbed with sentient life.”’ 

Sentimentalism has been defined as an aversion to face 
realities; it is also laid to the charge of those who 
feel repugnance in the thought of eating the produce 
of the shambles. Perbaps it is true that those who are 
most active in propagating anti-slaughterhouse doctrines 
bear the concomitant stigmata of the ‘‘crank”: there 
was never a cause that has not suffered from the zeal 
of its promoters But I have from time to time remarked 
in circles of ordinary refinement, to whom the advice pas 
trop de cle has become a rule of life, symptoms of scruples 
hitherto associated with persons lean of visage and long of 
hair, who wear soft hats and homespun cloaks. Such 
expressions as ‘‘ I am a vegetarian in theory though I find it 
ditlicult to become one in practice” have been current 
among cultured people even before the reports of THE 
LANCET Commissioner on the Chicago meat industry and 
**The Jungle” were published. 

It may be undue sensitiveness to be affected at the thought 
of profiting by the vicarious suffering of the lower animals ; 
it is probably true that each living creature is striving to 
usurp the whole earth with its own progeny (if some 
‘*prudent” sections of civilised man be excepted). But if 
man has really soared so high above the rest of living species, 
must he be for ever like the rest of nature, ‘‘ red in tooth 
and claw,” to maintain his survival I am not one of those 
who expect to cull the flower from every cotyledon : that is 
where the enthusiast comes to grief. But I am at one with 
Dr. Campbell in his belief that the trend of human evolutiof 
will gradually lead man away again from his ** highly animal- 
ised diet,” and that without reducing his physique, as some 
threaten, to the standard of the *‘ pot-bellied Hindoo.” 

lam, Sirs, yours faithfully, 
Hampstead, N.W., Nov. lst, 190 J. 8. MACKINTOSH, 


To the Editors of TH® LANCET. 

Sins,—The great importance of the subject leads me to ask 
to be allowed to add a few supplementary lines to my letter 
under the above heading in your issue of Oct. 20th, p. 1095. 
At that time I believed that Dr. W. A. Potts, in describing 
the Japanese ‘‘at the period of their grandest achieve- 
ments" as vegetarians, was wrong. I have verified my 
belief and I can now state on the best authority 
that in the war between Japan and _ Russia_ the 
dietary of the Japanese soldier comprised a _ daily 
ration of meat, fresh or preserved. Moreover, to quote 
an official excerpt, ‘‘when the supply of cattle or 
fish or fowl is abundant at the place where the troops are 
quartered the ration of fresh meat may be increased by the 
authority of the general officer commanding. The other 
constituents of the Japanese soldiers’ diet appear to be 
abundant and varied, and it is noteworthy that the officer 
and private are allowed the same free rations 

lam, Sirs, yours faithfully, 
WATKIN W. JONES 


To the Editors of THE LANCET. 


Sirs,—Dr. Harry Campbell does well to call attention to 
the chaotic state of the food question. I wish he could see 
his way to put things in their true positions and hold even 
balance between conflicting theories—he would earn the 
gratitude of all general practitioners For a long time, 
under the influence of the Haig theories 1 induced—I may 
say implored—many patients to submit to his somewhat 
frugal rations. I had many satisfactory results. One day 
at a Masonic banquet I sat next to a distinguished food 
specialist, and whilst we consumed purins and other dainties 
he referred to Haig’s theories, pronouncing his chemistry 
all wrong and his conclusions absurd. Too ill-informed fully 
to understand, much less refute, his arguments I could only 
suggest leaving the matter to time the great arbiter. But, 
alas, the iron of doubt had entered my soul and my patients 
were soon treated to such purin-infected dainties as sweet- 
breads, &c. 

Still seeking after truth | came across Rabagliati’s book, 
** Air, Food, and Exercise.” He, you may remember, is of 
the carboniferous school and attributes a large number of 
diseases—from eczema to cancer—to an excess of carbon- 
aceous material in the diet. Whether in this connexion 





after reading Hare’s work ‘‘ The Food Factor in Disease,” | 
shall get more light or more confusion remains to be seen 

Finally, I was much impressed with Dr. W. A. Pott 
article, *‘ Notes on Parin-free Diets,” and promptly took 
to a lady patient of a scientific turn of mind. Unfort 
nately, I was not prepared, as I ought to have been, for her 
first question, ‘‘ What are purins?” I could only murn 
that they were chemically allied to certain products contain: 
in urine. Of course, this reply was not too happy and per 
haps a little hard on the purins. 

In all fairness I must now take her Dr. Campbell's 
letter, lest perchance I may have started the househ« 
on some unhappy gastronomic experiment. Everything 
Dr. Campbell writes is thoughtful and suggestive ar 
nothing more so than the concluding lines of his letter 
He says: ‘“‘And it is this adaptability and this skill 
cultivating and preparing food], fortified by a growing mora 
sense | the italics are mine], which will one day perhaps lead 
him to refrain altogether from eating that which has or 
throbbed with the pulse of sentient life. This may com: 
this ought, I think, to come.” Now, there is no ambiguity 
about this: it is the voice of the ‘“‘gentle” Buddha. Th« 
same compassion of the strong for the weak and lowly 
placed : for those who, like ourselves, are ‘‘on their upward 
way.” And if a growing ‘‘ moral sense” shall so influence 
man in regard to his food, will it not e° influence him in 
regard to experimental research? Theft, where will vivi 
section be And how stands Dr. Campbell in regard to it 

I am, Sirs, yours faithfully, 
Oct. 29th, 1906. J.8.B 





THE WORKMEN’S COMPENSATION BILL 
(AS AFFECTING THE GENERAL 
PUBLIC). 

To the Editors of THE LANCET. 


Sirs,—By your courtesy I was enabled in THE LANcer of 
Oct. 13th to place before the profession the purely medica! 
aspects of the above Bill, but it has occurred to me that it 
may be of interest to many of your readers to have before 
them the points of the Bill which will affect the general 
public who are either employers or employed. 

| presume that most of your readers have in one way or 
another become acquainted with the present Act during the 
eight and a half years it has been in force; I need not there- 
fore do more than refer to those parts of it which are either 
repealed or altered in the Bill which is now being cor 
sidered by the House of Commons. Nearly all the limita 
tions of the present Act, which have proved to be such 
fruitful sources of litigation, have been swept away. It wil! 
no longer be necessary for a workman to be employed on a 
building in course of erection exceeding 30 feet in height, 
or on a scaffolding, or where machinery is used, for him t 
be able to claim compensation for personal injury by 
accident occurring to him when in course of his employ- 
ment. By the present Bill every employer will have t 
compensate any employee of any kind, workman or not (with 
certain exceptions), who is receiving wages or salary amount- 
ing to £250 per annum or under who is injured by accident 
in the course of his employment, paying him half wages 
during his total disability, such half wages not to exceed £1 
per week. These payments will have to be made as long as 
the total disability lasts, unless they are commuted by 
arrangement under certain regulations. If the disability 
continues but the employee is able to do some lighter work 
than he was able to do before the accident the weekly pay 
ment may be reduced by a county court judge, propor 
tionately to the lighter work the claimant is able todo. A 
medical referee will in disputed cases assess a claimant's 
power of work and his decision will be final. In the event 
of death resulting from injury by accident the employer wil! 
have to pay to the workman’s dependents a sum equal t 
three years’ wages or £150, whichever of these sums is tl! 
larger, but not exceeding in any case £300. Under the Bi 
the extension of scope is so much beyond the present Act 
and is of such importance to all, that I think it better t 
quote Clause ‘3 in extense 

“Workman " does not include any person remunerated by salary 
a rate exceeding £250 a year, or a person whose employment is of 
casual nature and who is employed otherwise than for the purpx 
of the employer's trade or business, or a member of a police force, 
an outworker, or a domestic servant, or a member of the employ« 
family dwelling in his house, but, save as aforesaid, means any pers 
who has entered into, or works under, a contract of service 
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ticeship with an employer, whether by way of manual labour, 

.| work, or otherwise, and whether the contract is expressed or 

d, is oral or in writing. 
it will be seen from this that medical assistants and 
ispensers, clerks, shop assistants, and travellers, as well as 
workmen of all kinds, grooms and gardeners, will be able 

, claim under the proposed Act. 1 suppose also curates, 

tors, and governesses, who are certainly not domestic 
servants, will also be abie to claim. 

From the foregoing it will be seen that if the Act comes 
into force on Jan, Ist, 1907, as is proposed, a very large 
number of medical men will have to insure, unless they like 
to take the chance of being rather heavily hit. Luckily, | 
believe the rates of insurance will not be prohibitive, but 
afler the passing of the Act certainly it will be wise to 
inguire what premium will cover any individual risk and to 
obtain a policy of indemnity if poesible. I would urge, how- 
ever, that until the Bill has passed medical men should 
retain an Open mind and not in any way promise to insure 
with any particular agent or insurance office. The rates of 
premium have yet to be fixed and many questions will arise 
that will need careful consideration. 

1 am, Sirs, yours faithfully, 
ALBERT BENTHALL, F.R.C.P. Edin., &c. 

South Hampstead, N.W., Nov. Ist, 1906. 





“THE PROFESSION” IN PUBLIC 
ESTIMATION. 
To the Editors of THE LANCET. 


Sirs,—The profession owes Sir Dyce Duckworth no small 
debt for plainly stating its social decadence. If he suggests 
no remedy, it is perhaps because the remedy is obvious. 
The British public, in spite of all its present literary short- 
comings, retains a wholesome reverence for general educa- 
tion, and a profession whose standard of general education 
at entry is no better than that of the pharmaceutical 
chemist and veterinary surgeon need feel no surprise or 
displeasure at being classed with its literary equals. A 
great deal of nonsense is often talked about the educational 
value of the medical curriculum and about the mind 
deriving an equal, though a different, culture from 
“ science’ and from ‘‘the humanities.” The effects 
of the two on the mind are absolutely distinct. To 
attempt to replace ‘‘the humanities” by ‘‘ science” 
is just as sensible as the reverse process, and is much 
the same as to discard one’s necktie because one has 
bought new bootlaces. ‘‘An educated man” in the old 
English sense will never be produced by cutting up frogs or 
making smells in a laboratory. He can only be produced 

as he always has been produced—by a study of the 
experience of the past, of the greatest thoughts and deeds 
and lives of the race, and by letting the mind dwell most, 
during its mostjimpressionable period, on noble and beautiful 
things. If the profession wishes to be thought a profession 
of ** gentlemen ” let it insist that those now entering it shall 
have the traditional ‘‘ education of a gentleman.” Much as 
the General Medical Council has done to improve medical 
practice in this country, its deplorable weakness, in per- 
mitting the educational, and therefore the social, decadence 
of the noblest of callings, is something which cannot be 
condoned. I am, Sirs, yours faithfully, 

Exeter, Nov. 3rd, 1906. W. GorDon. 





THE WORKING OF THE SALE OF FOOD 
AND DRUGS ACTS. 
To the Editors of THe LANCET. 

“1rns,—The annotation on this subject in THE LANCET of 
Nov. 3rd appears to require both a correction and an 
amplification. The correction refers to the alleged ** difli 

ty of’ a private purchaser ‘‘ complying with the require- 
ments of the Act in regard to the formula to be observed at 


the time when the purchase is made.” Your contributor has 


st sight of the important judgment given in Buckler r. 
Wilson, (1896) 1 Q. B. 83, in which it was clearly laid down 
it the purchaser of a commodity /or cunsnmption can send 
the same, or part thereof, for analysis and take proceedings 
nder the Acts, without going through the ‘‘ formula” of 
laration, division of sample, &c., prescribed by Section 14 
the Act of 1875. Moreover, it appears that it is not 
essary that the analysis should be made by the public 


analyst of the district as required by Section 12 of the 
same Act. A lucid annotation on the point, too long 
to be quoted here, is to be found in Bell and Scrivener’s 
‘*Sale of Food and Drugs Acts” (p. 38, ed. 1900), which 
makes the above contention clear and gives a list of the cases 
prior to and since the case quoted. The amplification which 
I would suggest is a reference to the provisions of Section 14 
of the Act of 1899, under which the purchaser of any com- 
modity (food or drug) can obtain the services of the local 
inspector, who will on request take a sample of the com- 
modity on delivery at the purchaser’s house. I have fre- 
quently directed attention to these provisions and think it 
is a misfortune that so little (practically no) use is made of 
them. ‘That there is scope for work under the section is, I 
think, amply demonstrated by the figures given in your 
annotation. I am, Sirs, yours faithfully, 

Maida Vale, W., Nov. 3rd, 1906. REGINALD DUDFIELD, 

*.* Our correspondent is right. It was decided in 1896 
that the provisions of Section 14 do not apply to the case 
of a private purchaser purchasing for consumption. When, 
however, a sample is taken by an official purchaser for 
analysis the provisions of Section 14 must be strictly com- 
plied with. We agree with our correspondent and repeat 
what we said in the annotation referred to that “it is a 
pity that ‘customers’ do not more often submit samples to 


Tv 


analysis.”—Ep., L. 


INFANTILE MORTALITY AND GOATS’ 
MILK. 
To the Editors of THe LANCET. 


Srrs,—In my paper on Infantile Mortality and Goats’ 
Milk published in your issue of Nov. 3rd I stated that the 
infantile death-rate of Italy was 66 per cent. less than that 
of our own country and that of Norway was 44 per 1000. I 
find that my information was incorrect and that the figures 
should be 14 per cent. above and 75 per 1000 respectively. 
These alterations do not affect, however, the validity of my 
arguments in support uf the feeding of infants on goats’ 
milk as opposed to sterilised depot milk. 

I am, Sirs, yours faithfully, 


Glasgow, Nov. Sth, 1906. WILLIAM WRIGHT, 





ANOTHER CASE OF ACTINOMYCOSIS. 
To the Editors of THe LANCET. 


Sirs,—It is rather significant that a day or two after 
I had corrected the proof of a paper on a case of 
actinomycosis of the cheek I should meet with another 
case of the same disease also on the cheek. This appears 
to offer a proof that it is mecessary to be familiar with 
the external appearances of the swelling caused by this 
disease in order to recognise the disease in its earliest 
manifestations. I shall give a brief history of the case and 
shall no doubt be able to supplement these notes at a later 
date when the patient has had an opportunity of benefiting 
from the administration of iodide of potassium. 

Last August the patient, a man, aged 22 years, noticed a 
swelling on the inner side of the left cheek which 
after a week or ten days discharged into the mouth; 
the swelling diminished somewhat in size but did 
not altogether disappear; it left two hard nodules on 
either side of the opening. About Oct. 17th he noticed 
that the induration around the lumps was increasing in size 
and shortly afterwards two nodular masses appeared on the 
outer side of the check midway between the upper and lower 
teeth ; these gradually became larger until the lower one 
began to soften and point outwards. He consulted me on 
the evening of Oct. 25th and the following appearances were 
noted. His height was 5 feet 4 inches and he weighed 
8 stones 4 pounds. The teeth on the lower jaw were 
decayed, especially on the right side; on the left side two 
lower molars were missing ; one rather rugged stump was 
situated close to the area of the early abscess in the mouth ; 
the mucous membrane was puckered and cicatricial between 
the upper and lower teeth. Externally there was a large 
indurated swelling situated between the two jaws and 
extending down to the lower border of the lower jaw, 
irregular in outline, and having two nodular swellings of 





about the size of a small nut situated one above the other ; 


4 
iy 


= 


7 oeaeEE———— 


— 


i 


- 


’ le atl 
—————— 





¢ GESTS? te 


ee fee 2. oS 


i a sr ey eee 


= 


é 


{ 





FREE AND COMPULSORY FEEDING OF ALL SCHOOL CHILDREN AT VERCELLI. [Nov. 10, 199, 


1308 Tue Lancet, 








the lower swelling gave fluctuation on palpation and 
evidently contained pus. The patient refused to have the 
abscess opened, so he was ordered to apply fomentations of 
boric lint and return next morning. Early next morning he 
reported himself; the abscess was almost through the skin 
and slight pressure was all that was necessary to get a 
specimen of pus. This was characteristic; it contained 
large numbers of yellow granules ; a specimen was taken to 
Dr. G. L. Eastes who reported as follows: ‘This pus 
contains streptothrix actinomycotica.” 

On Oct. 26th the suspicious stamp was extracted under 
nitrous oxide anw-thesia ; the bleeding was fairly copious 
and continued during the night but had ceased by the 
following morning. The patient was at once put on to iodide 
of potasrium, five-grain doses every four hours; this was 
increased next day to ten grains. In three days the swelling 
has diminished considerably in size, no doubt as a result of 
the free discharge of pus from the small abscess which | 
opened externally. The temperature was elevated in the 
evening to 102° F. and is usually about 100° in the morning 
The lungs and other organs so far as one can judge appear 
to be normal. ‘The prognosis is favourable and the patient 
should soon show marked signs of improvement, 

The interesting point in this case is the source of infection 
and as a result of very careful cross examination I obtained 
the following facts which I give for what they are worth. 
The patient has lived in London for over three years; the | But it 
first two years were spent in Battersea Training College for | church dating from 
Teachers ; the last year has been spent for the greater | interior is well preserved. The last edition of Baedck 
partin Tottenham. September and October he has resided | sets down the population of Vercelli at 17,900, 
in Highgate He has been in the habit of spending his | [| found that the inhabitants were quite indignant at t 
vacations at his home in Brightlingsea From June 2nd to | assertion, maintaining that 30,000 would be nearer to 
5th he spent a short holiday at home and at that time he | correct figure. In any case there are many educatior 


FREE AND COMPULSORY FEEDING 
OF ALL SCHOOL CHILDREN 
AT VERCELLI. 


(From OUR SPECIAL SANITARY COMMISSIONER. ) 


Vercelli, Italy, Oct 

IN the Fabian tract No. 120, entitled “After Brea 
Education,” p. 9, occurs the following passage: ** Ther 
a little town in Italy, Vercelli, where this policy is carried 
out with logical completeness. There attendance at mea 
is as compulsory as attendance at the school, unless 
medical certificate is produced to show that feeding w 
be injurious to the child.’ This was so startling an annour 
ment that I at once determined to seize the first opportunit 
of verifying the facts on the spot, particularly as 
pamphlet in question gives no further information or 
subject. Vercelli is just half way on the main line of rai). 
way between arin and Milan. There was consequent!; 
no difliculty in proceeding to that town after I had 
pleted my visit to the Milan exhibition, schools, 
slaughter-houses, Vercelli is what in England would 
described as a sleepy little town with the grass growing 
up between the pavement stones of some of the streets 
has a cathedral and, what is more interesting 
1219 and the early Gothic of 
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had no knowledge of having anything the matter with his | e.tablishments, and twice a week the town does seem w 
mouth, He states that during the hot weather he had been 
in the habit of plucking stalks of grass and grain and chew- 
ing them thoroughly and recollects having on several 
occasions pushed the stiff stalk between his teeth. He has 
been in the habit of doing so for years at odd times His 
next visit to his home was early in August and it was while 
there that he had the abscess and discharge in the mouth. 
Obviously the periol of infection cannot be associated 
with the August visit, but there are strong suspicions that if 
he were infected in this way it might have taken place 
luring the short visit in Jane It is also possible that 
he m have been infecte at an earlier date and in 
1 different manner, give the facts as I found 
them and am anxious to attach due importance to 
then Lhis is the one case in four which I have had under 
y care where [ have been able to get any history of straw 
or grain chewing on the part of the patient. It would be 
interesting to find if the disease is at all prevalent amongst 
cattle in the vicinity of Brightlingsea and no doubt whea 
this letter ublishe of your readers in that locality 
will be ge ough to supply me with information on this 
any part of 
the « tr’ might also be possible to get the organism 


point yy chance the disease is detected in 


in its veg host. Apologising for troubling you at such 
lengt! l am, Sirs, yours faithfully, 
Hig te t. 2t ] rk 
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one, included 
aiter 
of hypnotic phenomena, placed 

’ r an, in a trance and showed 
amenable to sugge-tions «ffered to him 
ce against the danger of treating 
methods anless 
disease \t the 


mon 


neeiot 


was a fairly large 


professior The lecturer, 


rhe was 

\s warned his audier 
diseased conditions of the body by hypnotic 
the operator was uallhed to dlagnose 
were only playing, in bis o inion, 
with a great force which we did not understand and which 
we were not able to control fully. Much harm was done by 
using hypnotism in 
necessary and in this way not only was 
the investigation of hypnotic and 

allied methods but were actually sacrificed He 
pointed out that the diseases which could be influenced by 
suggestive methods were the so-called functional di: eases 


present time, he 


ignorant people cases where surgical 
interference was 
discrealt ought upon 


lives 


and not those associated with organic changes, 


' 


peopled, for these are the market days. 


with the great centres of political thought and acti) 
it was scarcely to be expected that such a place 
Vercelli would take any very daring initiative such 

suggested by the heading of this article. It has, howe 
done so and this as the result of party politics. Such poli 


considerations are outside the scope of those who deal w 


the question from a purely scientific point of view, but t 
results demand attention. 

In pursuit of my inquiry several documents were suba 
to me and notably the report sent by the Vercelli munici; 
to the Educational Department of the Milan exhi 
They were far too lengthy to attempt anything more t! 

rief summary of some of the leading points. Fro 

{ gather that on April 19th, 1900, the municipality of Ver 
appointed a special committee with the mayor for presi 
Signor Pietro Lucca, the representative of Vercelli in 
Italian Parliament, was the chief instigator of this nm « 
and he expla’ned that the committee was nominate 

to study how education as well as instruction co 
imparted to the children attending the primary 
The law rendered education compulsory but 
local authorities free to select the means by which ¢ 
tion was to be enforced. The debate and the argu: 
were all devoted to the question of education as 
from instruction. The instruction given was judged 
factory, but the education was very deficient. Atte: 
| was obligatory, yet some parents were too | 
send their children. They could not provide them wit! 
or with books. Therefore measures had already beer 
to supply books and stationery, at least in the 
classes. The principle of assistance in kind had thus 
established ; there was no legal objection to its 
extensive application. By the aid of municipal subver 
and of charitable donations the poorest children had re¢ 
instruction and the object now was to educate 
Ihe committee then came to the conclusion that the 
method of education would be to prov 
midday meal. It was not a question, as in En; 
of starving children and of physical degeneratio: 
was it a question of mere instruction, of the mere 
ing of it was a question of educatior 
higher sense of the term, of moral education, of « 
tion in the art of sarvir rirre. The teachers had urge 
during class hours there was no time or opportu! 
educate the children in the principles of etiquett 


t 1 | 
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at sche 


element 


some 


practical 


lessons 


Farmers from mar 
miles around then come to buy or to sell, notably the r 
which is extensively grown in this part of the country. C 
sidering the very rural character of the town, the absence 
any large industry, and the slight contact of its populat 
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politeness which are all based on the great moral principle 
of unselfishness. To find time for such a purpose it was 
necessary that the children should not go home in the middle 
of the day, but should remain at school and be taught how 
to behave during recreation hours and at table. As matters 
stood, on leaving school and once in the street, the children 
soon acquired objectionable and rough habits and bad 
language. Parents could not fetch them away from school 
and during these two hours in the middle of the day they 
got into all kinds of mischief. 

It was easy to understand that if the children were kept 
from the street and if their meals and their play-time were 
under the kindly and intelligent surveillance of the teachers 
their manners would improve. The masters also urged 
that it was easier to study a child’s character and 
to ascertain what were his natural capacities during 
play-hours than in the class-room. But, on the other 
hand, how were the children to be fed? The parents 
had not the time or the means to take meals to their 
children at school. Then if the parents were, in some 
way or other, to give food to their children there would be 
painful contrasts. Some children would bring with them 
ample provision, others the meanest of fare. Another im- 
portant consideration was the fact that if in winter when it 
was cold and wet the children had to go home for their 
midday meal they travelled backwards and forwards four 
times in the one day. This caused too much exposure and 
consequently a considerable amount of sickness among the 
children. Therefore it had already been recognised as indis- 
pensable to feed at least those children whose homes were a 
long way off. A charity had attended to this. The number of 
children who required feeding was, however, ter than the 
charity could support with the slender funds at its disposi- 
tion. Therefore the municipality had added in the first 
instance an annual subvention of £40, then of £80. Thus it 
was the Charitable Committee of Patronage which took the 
first steps for the feeding of the school children of Vercelli, 
but it only attended to those children who lived so far away 
that they could not easily return home in the middle of the 
day. Subsequently it attem to feed all the children 
during the colder months of the year. This was but an 
experiment and its success was rendered difficult for want of 
money. 

Many different proposals were made. Some urged that all 

ts who had sufficient means should be compelled to pay 
or the meals which their children took at school. The 
majority of the specially appointed committee and generally 
of those who discussed the matter did not agree with this 
They said that the feeding of the children could not be con 
sidered as a charity. This idea of charity was degrading and 
therefore mischievous. If education was compulsory, and the 
law had rendered it compulsory, then all that was necessary 
for education must be given. Now it was ised that the 
sort of education which could be given only at meal times 
and d the recreation hours was as n as the mere 
teaching from books during the class hours Therefore, the 
provision of means of recreation and of the midday 
meals formed an integral of the general scheme of 
combined instruction and education. Throughout, the 
argument raised was not that the children were starving but 
that every endeavour must be made to teach them to 
live in the spirit of good fellowship. For this reason 
objection was raised to any interference on the part of 
the parents, as this might create rivalries, jealousies, and a 
sense of inequality between the children. Already in regard 
to books and stationery great care was taken not to humiliate 
poor children. The rule is that children of the fourth-class 
should pay 7 lire a year for their books. The poor, how- 
ever, get these books for nothing but care is taken to explain 
to the child that the books have not been given to him, that 
they belong to the municipality and are only lent. In a 
word, there is a free library at the disposal of those scholars 
who for one reason or another cannot buy their own books. 
In due time these lesson books must be returned. In regard 
to copy-books the child must show that he has kept his copy- 
book in good condition before he gets another one, and here we 
find a practical lesson in tidiness. It was in the neighbouring 
small commune of Viverone, where Signor Lucca, the Member 
for Vercelli, has his summer residence, that the books were 
thus first lent. 

Signor Lucca’s idea seems to have been to endeavour so 
to educate children as to efface in their minds all trace of 
that ‘‘class war” which Socialists maintain cannot be 
prevented except by the advent of Socialism. The free 





meals were to be given not because the children could get no 
food but as a means of instilling in their minds sentiments 
of brotherhood. Hence the partaking of this meal was to 
be obligatory, as well for the rich as for the poor. By daily 
taking a meal, and identically the same meal, together and 
then playing together the children would receive education 
in good manners in their civic duties and be made to under- 
stand that they all belonged to the same community and had 
duties to perform towards that community. 

Thus it will be seen that the coe gw of the free meals was 
absolutely different from that which has brought the question 
of the feeding of school children before the British public. 
At Vercelli it was not a question of supplying to the children 
the food necessary to prevent starvation and physical 
degeneration. This, it was believed, the parents did, with 
but a few exceptions, in a sufficiently ample and satisfac- 
tory manner. But it was felt that children could not be 
kept at school from nine in the morning till four in the 
afternoon without food. The morning classes lasted two 
and a half hours. So the question put was the amount of 
food necessary not to feed a child but to compensate the 
waste of energy incurred during two and a half hours of 
schooling. Experiments have been made which set forth that 
the waste of calories and nerve energy during two and a 
half hours can be compensated, according to the age of 
the child, by from 100 to 140 grammes of bread with 
20 grammes of cooked salame, or 14 grammes of raw 
salame, or 20 grammes of cheese. This quantity has been 
fixed by various physiological authorities and it is also 
considered that this dry food is better than soup. Then 
practically it is not so difficult to distribute as soup. Such 
a meal ought not to cost more than 74 centimes, or 
jd., per child. When a meal of this description was first 
given to all the children at Vercelli, but only during the 


winter months, it cost the municipality 13,000 lire, or £520." 


An important consideration is the fact that the use of dry 
bread, of sausage, or cheese dispenses with the necessity of 
knives, forks, or spoons, and even of plates. But the 
absence of these table utensils very much lessens the 
opportunity of teaching good manners while the cbildren are 
eating. There are consequently advocates of other than dry 
meals and they propose to spend more money so that a 
proper hot meal shall be supplied. As matters now 
stand, during the sixth year (1905-06) of the present experi- 
ence the number of pupils attending the Vercelli primary 
schools was 2260; this includes pupils from the suburbs. 
The hours last year were from 9 A.M. to 3 P.M., with one 
and a half hours’ interval commencing at 11.30 a.m. The 
pupils of the fifth and sixth classes did not receive free 
meals. Those of the fourth class bad 140 grammes of bread, 
those of the third 122 grammes, and the first and second 
classes 100 grammes. Being a Roman Catholic country they 
had 20 grammes of cheese with the bread on Fridays, but on 
the other days meat was given with the bread in the form of 
14 grammes of uncooked or 20 grammes of cooked salame 
sausage. The masters and mistresses have to eat the same 
food in company with their pupils, but they are allowed 
twice the amount. This isa guarantee, for they would com- 
plain if the quality of the food was not good. Each ration 
has in practice cost from 7 to 8 centimes. At the beginning 
of the day the master or mistress draws up a list of 
all who are attending his or her class. Three copies 
of this list are made. ne the teacher keeps and the 
two others are sent to the econome; that is to say, the 
financial manager at the educational department of the 
municipality. The latter functionary keeps one of the lists 
to register and the third is sent to the kitchen or the 
purveyors. At 10 o'clock the rations are prepared. The 
food must be of the first quality. It is inspected every day 
by the financial manager and occasionally by the medical 
otticer attached to the schools. The scale for the rations 
given at Vercelli is also adopted by the management of the 
schools at Pavia, only at Pavia the sausages are taken 
whole to the schools and cut up by the masters. At Vercelli 
the contractor cuts the sausage up himself and places the 
right number of thin slices for each ration in small pieces of 
white paper. These are all first taken to th» town hall, 
where the inspector every day weighs some o' the rations 
and tests them by the sense of colour, smell, and taste. As, 
whatever else he may ignore, every Italian knows the 
difference between good and bad sa/ame, the question I 
ventured to put that such a test might not, scientifically 
speaking, be considered sufficient, only elicited looks of 
scornful surprise. Oontracts have been made with two 
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tradesmen for the bread, with one for the sausage, and 
with another for the cheese. 

Before the midday meal was thus definitely organised and 
when meals were only given during the bad weather a good 
many pupils failed to attend school during the spring. They 
remained at home helping their parents to work in the fields. 
So general became this practice that the examinations were 
held in April to enable the rural children to getaway. It is 
claimed that now there is food to be had at school these 
children are willing to remain till the end of July if 
necessary and thus obtain a much better education. The 
population of the schools may be roughly divided in 
three equal parts. The first is not poor, the second is 
not well off or rather poor, and the third is really poor. 
For the children of the first of these three classes the 
simplicity of the meal given may almost be considered 
a hardship. They would willingly pay if they could be 
allowed to have a hot meal, but it would destroy the 
purpose of the free meals if money could purchase any 
sort of privilege. So rich and poor must be fed alike and 
if any child refuses to eat the medical attendant is sent 
for. Some 10 per cent. of the children, mostly the richer 
children, have contrived to get medical certificates giving 
them permission to go home and exempting them from 
attendance at the communal meal. Thus for the month of 
December last the attendance at school showed that 22,298 
meals should have been served bot the actual number of 
meals consumed amounted to 20 022 and that represents, in 
round numbers, 10 per cent. of absentees. 

Further to prevent class distinctions between the children 
and also, as a secondary consideration, to keep them warm, a 
certain amount of clothes is provided at the public expense. 
The municipality supplies raw material to the sewing classes. 
They make chemises, petticoats, bodices, bandkerchiefs, 
drawers, woollen socks and stockings, &c., which the poorer 
children wear. More than 500 such articles were produced in 
the course of last year. 

All this, however, has not been accomplished without con- 
siderable opposition and many difficulties. Notably the 
interests of the teachers had been completely forgotten. 
These at best are paid most miserable salaries. For the first 
four to five years they receive £40 a year and after that 
the increase is only to £48 per annum. For this they 
are to teach five days a week during ten months of 
the year. But with the new conceptions that the meal hour 
and the recreation time were the most fruitful moments 
for educating the children, the teachers found themselves 
deprived of the leisure which they used to enjoy in the middle 
of the day. At last a compensation has been granted but 
it only amounts to £2 per annum. This is obviously 
insufficient. It is also becoming evident that the meal 
given to the children is insufficient. It may, according to 
the chemical and physiological theories, suffice to supply 
the average number of calories lost in two and a half hours’ 
study, but it does not suffice to satisfy the children of the 
well-to-do classes who are accustomed to much better fare 
at home and still less does it satisfy those who are insuf- 
ficiently fed at home. So both rich and poor desire better 
meals and it is now all but decided that kitchens shall be pro- 
vided and hot and complete meals prepared. On the other 
hand, it is not yet decided who shall pay for this. The feeding 
of the children last year in reality cost some £1200 though the 
meals did not exceed an average of }d.each. What would it 
be if hot meals were served! At least double this amount. 
At the present moment a reaction is taking place. There is 
an attempt to re-introduce the charitable element, to make 
the wealthier section of the community pay for the meals of 
their own children and subscribe for the meals of the poorer 
children. 

The situation also is complicated by the fact that a 
different system prevails in regard to a large infant school 
that is, a mixed school of boys and girls from three or four 
years old up to the age of six. At a cost of £12,000 
derived from endowments and donations a magnificent new 
school has been built for these very young children and was 
inaugurated on the day of my visit. It is quadrangular in 
shape, with a large central court. In one part of the 
building a spacious dining room is provided, with broad 
windows on each side. ‘There are a number of low tables 
with circular holes in them in which the bottom of the soup 
lates fit. The children were all dressed in bright light- 
bine or pink check pinafores and had a plateful of mine- 
strone set before them. As this was the first day, the cooking 
range used and the cauldron had not been properly manipu- 
lated. Nevertheless, the min strone was tasty. In it were 





bacon, a large quantity of rice, and carefully selected 
flavouring of onions and aromatic herbs. There are jp 
this school large recreation rvoms for the children to play 
in when the weather is bad. Baths and douches are als 
provided and there are much air, space, and light. 

Several hundred little children are gathered together 
here ; they belong to all classes of the community, there jx 
not the slightest difference in their appearance, and al) 
are treated exactly alike. This school, however, is con. 
ducted on the theory that the parents should pay for the 
midday meal. It is a better meal, a hot meal, but each 
parent is supposed to pay 1s. 3d. per month per child. 4 
considerable number of parents, however, fail to make this 
payment so the municipality is obliged to grant a subvention 
to supply the difference. Then to complicate the situation 
further there are voluntary subscriptions, so the children 
are fed partly by the money paid by their parents, partly by 
charitable donations, and partly out of the public purse by 
means of a municipal subvention. Yet there are not a few 
persons at Vercelli who are satisfied. They think the result 
is good even if the means employed are illogical and 
contradictory. 

Unfortunately, the whole situation at Vercelli is dependent 
upon political considerations and the theories of Signor 
Lucca are criticised not always on their merits but from 
the point of view of his political opponents. It is a great 
source of weakness that such questions should be influenced 
by party politics. 





MANCHESTER. 


(FROM OUR OWN CORRESPONDENT.) 


The Physique of Manchester Reeruits. 

THE returns of the Manchester Recruiting Depét for the 
year ending Sept. 30th, 1906, make somewhat depressing 
reading. Only 534 recruits were passed into the army and 
521 into the militia, the percentage of rejections for faulty 
physique being, it would seem, on much the same wholesale 
scale as prevailed at the time of the South African War. 


Impure Milk and Infant Mortality. 


Colne has been passing through a severe epidemic of 
infantile diarrhoea, last quarter’s return showing that the 
infant death-rate equalled 283 per 1000 births. Deducting 
the deaths from diarrhcea it was 97. Early in September the 
— was so severe that the medical officer bad a sample 
of milk analysed, with the result that the sediment showed 
decided evidence of want of cleanliness. To this and to the 
carelessness of the mothers the epidemic was attributed. 
Preston also has been discussing the abnormal infantile 
death-rate of the past summer and Dr. J. Rigg considered it 
due to contamination of milk during milking and in the course 
of distribution. He said that the law as to the supervision 
of milk production was ten years behind scientific research. 
Dr. Brown suggested that milk should be sold in bottles 
which could be re-sealed after a part had been taken out 
and then put into cold water. He objected to sterilised 
milk as its nutritive properties were interfered with and he 
went on to say that all they might do with tubeless bottles 
and sterilised milk would be upset so long as dummy teats 
were used, These were ‘* put on the tables among the dirt 
during meal times and were dropped on the floor by the 
children, thus gathering up bacteria to such an extent that 
millions of germs got into the child’s stomach in half an 
hour.” The practice of careful cleanliness in the treatment 
of milk is not understood by the ordinary farmhand and 
the further processes during distribution expose it to such 
frequent liability to contamination that perfectly pure milk 
must be a rarity. 


The Opening of the Leigh Infirmary. 
Oct. 27th was a great day for the town of Leigh, when 
the infirmary was opened with much ceremony and almost 


medieval rejoicing. For there was a procession witli 
brass bands, volunteers, firemen with their fire engines 
tradesmen’s turnouts, aldermen, councillors, magistrates 
and trade union representatives. An infirmary has long 
been wanted, for till now “accidents” had to be taken to 
Manchester, Bolton, or Wigan. The scheme originated in 4 
rather curious bequest by a lady who, 20 years ago, promised 
£1000 in her will provided an infirmary was built within 21 
years. This period of incubation seems to have gone oD 
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very quietly till about 18 months ago, when a 
hegan to come in well, so that on the cost of the building, 
about £17,000, there is only a deficit of some £3000. There 
js}provision for beds and as the chairman said that each 
hed would cost £70 yearly for maintenance £2000 a year 
would be required if all the beds were utilised but this was 
not likely at present. 


A Sanitary Experiment. 


The Crompton district council has made arrangements to 
connect untrapped sewers with mill chimneys, The proposer 


of the scheme said, truly enough, that untrapped gullies | 


allowed sewer gases to escape but if there were inlets to 
mil! chimney galleries they would be the means of clearing 
the sewers of gas. 

Death from Drinking Rum, 


A disgusting story of the manners and customs of some, 
happily exceptional, people in our northern world illus- 
trating a not very common phase of the drinking mania 
comes from Sunderland. Three men are said to have 
induced a cabman to drink three gills of rum at short 
intervals. He drank the first and in five minutes a second 
gill, and shortly afterwards a third, after which he dozed 
off till two men took him into the yard. Soon after drinking 
the second gill he said he could ‘“ mop” seven or eight. 
The landlord said that he had known this man to drink six or 
seven ‘“‘small whiskies” many a time while the clock was 
striking six—one for each stroke of the clock. At the inquest 
the landlord said that when the man was asleep in the 
yard he tried to give emetics without success and then got 
two medical men to see him. It would have been more to 
the purpose if instead of trying to get it back he had 
interfered to prevent the rum being taken. 

Nov. 6th. 








LEEDS. 
(FROM OUR OWN CORRESPONDENT.) 


Formation of the West Riding Glasgow University Association. 

FOLLOWING the example set by the graduates of the Uni- 
versity of Aberdeen resident in the West Riding of Yorkshire, 
the alumni of the sister University of Glasgow have just 
instituted a society having similar aims and aspirations. The 
society was inaugurated by a dinner on Oct. 24th, which 
was presided over by Dr. J. Irving of Huddersfield. The 
chief guest of the evening was Sir William Macewen, 
professor of surgery at the University, and the dinner was 
attended in all by 61, many of whom had been students of 
Sir William Macewen and some of whom had been class- 
fellows, while among the guests invited from beyond the 
circle of the University were Professor A. 8. F. Griinbaum, 
Professor T. Wardrop Griffith, and Professor H. Littlewood, 
of the University of Leeds, Dr. T. Churton and Mr. E. Ward 
of Leeds, and Mr. P. MacGregor of Huddersfield. In 
responding to the toast of his health, which was pro- 
posed by the chairman, Sir William Macewen received an 
enthusiastic ovation but his reply was all about the Uni- 
versity and nothing about himself. He gave an interesting 
account of the connexion between the famous brothers 
Hunter and the University and showed by historical refer- 
ences the widespread influence which the University had had 
for centuries on the intellect and material prosperity of the 
country. The society thus started in an auspicious manner 
may reasonably be expected to be prosperous and useful. 

The Publie Dispensary. 

In consequence of the resignation of Mr. Sydney Clark a 
vacancy was created on the staff of the southern branch of 
the dispensary—namely, that of honorary medical officer 
with o of medical patients, and the vacancy has just 
been filled by the appointment of Dr. Algernon E. L. Wear. 
Applications are being invited for the position of honorary 
pathologist to the institution, Dr. O.C. Gruner who was the 
first to hold the post, having found it necessary to resign in 
consequence of his increasing duties at the infirmary. A 
vacancy has also arisen on the dental staff, Mr. Henry 
Carter, one of the senior dental surgeons, having just 
resigned. Mr, F E. Kendall, M.B., Ch.B. Leeds, has been 
appointed fifth resident medical officer. 

Nov. 6th. 
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Proposed New Dispensary in Glasgow. 

In THE Lancet of Oct. 20th it was mentioned that at 
a public meeting held on the initiative of the Lord Provost 
in the City Chambers it had been proposed to found a new 
public dispensary for the benefit of the necessitous poor in 
the Anderston district of the city. In connexion with this 
proposal a large number of medical men practising in the 
locality have prepared a memorial which is ‘‘ submitted for 
information to all who may be interested.” It sets forth: 
‘**Most of us have been in practice in the district for many 
years and know intimately the social circumstances and 
medical necessities of the people. They are not so poor 
as has been represented and although some are im- 
pro\ident they are mostly in regular employment. The 
district is in close proximity to the great modern 
dispensary of the Western Infirmary which is com- 
pletely equipped for dealing with all forms of disease. 
For the poorest section of the population, which is com- 
paratively small, the dispensary of the parish council in 
St. Vincent-street is open at suitable hours and the parochial 
medical officers of the district also visit patients at their 
homes and provide medicine and nourishment as required. 
We, in the course of our practice, have always considered it 
our duty to advise patients to obtain special treatment, when 
necessary, at the dispensary of the Western Infirmary or 
other medical institutions and have willingly obtained lines 
for the admission of serious cases to the wards. In regard to 
infantile mertality and consumption we have endeavoured 
heartily to codperate with the public health authority. 
With the exception of the report in the newspapers 
we have heard no expression in the district of any 
need for a dispensary there and regret that the 
promoters of the scheme have not considered the 
advisability of conferring with us regarding the proposal. 
As the new dispensary of the Western Infirmary and 
the recent extension of the infirmary itself have involved 
the expenditure of large sums of money we beg to suggest 
to the benevolent public that they should direct their sub- 
scriptions to that or similar institutions. At the present time 
the Royal Infirmary and the other medical institutions in the 
city stand sorely in need of funds to carry on their beneficent 
work, and we think it would be a great pity to expend the 
money of philanthropic people on any new dispensary in this 
district where it is not required.” 


Compulsory Notification of Consumption in Glasgow. 


The health committee of Glasgow unanimously recom- 
mended to the corporation that compulsory notification of 
pulmonary tuberculosis should be adopted for a period, to be 
afterwards determined, and that it should be remitted to 
the subcommittee on tuberculosis to consider and to report 
on the expediency of carrying out the recommendation either 
by way of resolution adopting simpliciter the Infectious 
Diseases (Notification) Act, 1889, as applicable to such 
disease of pulmonary tuberculosis or by way of private Bill 
or Provisional Order to be promoted by the corporation, 
specifically providing and defining the manner and extent 
of treatment of notified cases by the corporation. At a 
meeting of the town council, where the recommendation 
came up for discussion, it was pointed out that so far back 
as 1891 the subject had been mooted, but the late Dr. J. B. 
Russell, at that time medical officer of health, was opposed 
to it. Since then circumstances had altered and the present 
time seemed opportune for initiating compulsory notification. 
The supporters of the recommendation took care to emphasise, 
for the benefit of those people who are advocating compulsory 
notification with a view to the corporation being forced 
ultimately to the treating of every case of consumption in the 
city, that in their opinion the time has not yet come for 
anything like that. If notification meant the equipment of 
hospital accommodation for all persons in the city suffering 
from copsumption it would involve an expenditure of 
£900,000. After some discussion the recommendation was 
ultimately adopted. As there is considerable latitude in 
the terms of the recommendation it will be interesting to 
watch how much or how little this compulsory notific ition 
will mean when it comes into force. 
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Seot:ish Association of Medica! Women. 


The annual meeting of this association was held last week 
in the Faculty H«ll, Glasgow. A pager was read by one of 
the members on the Present Position of Registered Medical 
Women. Previcusly to 1891 there were no medical women in 
Scotland with the exception of one or two in Edinburgh, 
while now both Edinburgh and Glasgow have got a con- 
siderable number and there are others practising in Dundee, 
Aberdeen, Paisley, Dunfermline, Inverness, Ayr, Orkney, 
and Kirkmichael. The association has been formed, as its 
constitution states, (1) to form a bond of union between the 
registered medical wone. in Scotland and to keep them in 
touch with one another; and (2) to have an organi<ation 
which can deal with questions of interest and importance to 
medical women. 


Appointment of Physician to the Glasgow Police Force. 


Dr. R. T. Halliday has been appointed physician to the 
Glasgow police force by the unanimous vote of the town 
council, The salary is at the rate of £400 per annum, with 
an allowance of £10 per annum for bandages, &c., and £50 
for travelling expenses. 

Nov. 6th. 








IRELAND. 


(From oUk ow» CORRESPONDENTS.) 


vor-lavw Reform, 


THE report of the Viceregal Commission on Poortaw 
Reform which was appointed in May, 1903 (the Com- 
missioners being Mr. W. L. Micks, Mr. G. Murnagnan, M.P., 
and Dr. E. Coey Bigger), bas now been issued and will 
doubtless be commented upon at length in your columns. 
The references of the commission were in six heads, and of 
these the first five had to do with sug,ested retorm of the 
existing Puor-law system, the directions being mainly as to 
the possibility and auvisability of amalgamating unions and 
workhouses. he sixth reference gave the commission 
power to inquire and tw report generally whether any, or 
what, administrative and fioancial changes were desirable in 
order to secure a more evonomical system for the relief 
of the sick, the iasane, and all ciasses of Uestitute poor 
in Ireland without impairing etficiency of administration. 
rhe recommendations of the Commissioners under this reter- 
ence are drastic and make melancholy reading unless we can 
believe that retorm will follow qaickly upon the issue of the 
report. And who believes tnac! ‘lhe Commissioners find 
that the poverty of Ireland cannot be adequately dealt with 
by any poor-relief law (such as that of 1838) and look to the 
development of the country’s resources tor a remedy of 
existing conditions. Among 43 specific recommendations 
for reform we find the present workhouse system condemned, 
the foundation of sanatoriums for consumptive patients and 
of additional cottage hospitals urged, while the formation of 
a State medical service is advocated, the cost to be deirayed 
out of money voted by Parliament. 


Ulster Medical Socic¢ ty. 


On Nov. Ist the opening meetiog of the session 1906-07 took 
place in the Medica: lustutute, Belfast. After the reading of 
the minutes Dr. W. Calwell in a few valedictory remarks 
resigned the presidentship which he has occupied with such 
conspicuous success during the past two years and was 
accorded a very warm vote of thanks. His courtesy, busi- 
ness habits, and hospitality bave made his years of ottice 
memorable in the annals of the society. The new President, 
Dr. D. !’. Gaussen, having taken the chair, proceeded to deliver 
a very interesting address on the Recent rrogress in Medical 
Science, in which he dwelt speciaily on Sir A. E. Wright's 
late epoch-making work. On the conclusion of his remarks 
a hearty vote of thanks was passed to Dr. Gaussen, on the 
motion of Dr. J. Campbell, seconded by Dr. A. B. Mitchell. 


The Apzoint nent of a Superintendent Medical O ficer of 
Health of Belfast. 
_The worst possible impression has been made upon the 
citizens of Belfast by what has followed upon the appoint- 
ment of the superintendent medical officer of health. At 
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the monthly meeting of the city corporation held op 
Nov. lst Alderman Sir James Henderson asked the chairman 
of the public health commitiee why the reply received from 
the Local Government Board in regard to the appointment of 
Mr. Hugh William Bailie was not included in the minutes 
of the public health committee. Alderman Dr. J. King 
Kerr denied that this letter was read before the committee, 
an explanation which Sir James Henderson refused to accept, 
moving as an alternative, ‘‘That the letter confirming the 
appointment of the medical superintendent officer of health 
be read at this quarterly meeting.” The Lord Mayor of 
Belfast objected to the reading of the letter in question on 
the grounds that it might prejadice the position of Mr, 
Bailie and Sir James Henderson's metion was defeated by 16 
votes to 6. As might have been guessed, the attempt at 
concealment proved perfectly futile, for directly after the 
meeting two of our leading local newspapers published the 
suppressed letter. In this letter the Local Government Board 
say that they “‘ have no option bat to signify their formal 
approval of the council's selection of Dr. Hugh William 
Bailie as medical superintendent officer of health of 
Belfast” ; but they intimate that had they considered them- 
selves to the necessary discretionary powers they 
would have felt grave doubts as to sanctioning the choice 
of the corporation of Belfast. The letter goes on to 
add that *‘the Board have more than once recorded their 
decided opinion that the sanitary condition of that city 
requires the services of a medical officer of wide experience 
and possessing a special training as medical officer or 
assistant medical officer of health acquired in some larger 
towns where public health problems of a similar kind to 
those confronting Belfast have had to be dealt with.” It 
would be difficult to find in the United Kingdom 
any town where problems exactly similar to those of 
Belfast are in existence because the public health 
of Belfast is rapidly coming to enjoy a pre-eminently 

position. The view of Mr Bailie’s position taken 
by the chairman of the public health committee 
of the city council of Belfast is that for a time he 
should be guided by Mr. Conway Scott, ‘‘ one of the ablest 
and most honest sanitary cflicers in the United Kingdom,” 
but it will strike all medical men as a retrograde proposal 
that a superintendent medical officer of health should be 
expected to take his cue from a sanitary officer. Dr. King 
Kerr was originally reported to have made no time qualifica- 
tion in the matter of Mr. Bailie’s subserviency to the 
sanitary officer, but he has since explained that owing to the 
acoustic properties of the council chamber the reporters had 
misrepresented him. He only meant that Mr. Bailie should 
be urider Mr. Conway Scott's tutelage at the beginning of 
his official career. I send you the following verses which 
appeared in the Vorthern Whig of Nov. 3rd. They exactly 
hit off the situation :-— 


Though my critics [ Dr. King Kerr explains who swarm 
in the local press, 
Are men whom I'd scorn to cast a glance at ; 
Though I pay attention even less 
To ** concocted " articles in THe Lance ; 
Yet I think it’s due to my bosom friends, 
Who perhaps may suffer from such detraction, 
To say—and with this the matter ends — 
My remarks, as published, need correction. 


My colleague, Bailie, quite sure may be 

That I never desired to hurt his teelings, 
And for the reports he must blame, not me, 

But our Chamber's faithless walls and ceilings ; 
Nor should blame upon the reporters fall — 

They are very trustworthy men and active— 
The fault is entirely the fault of the hall ; 

Its acoustic properties are defective. 


What I wished to say (if my words had not 
Been grossly distorted by bricks and lime), 
Was, that he should trust to Conway Sc. tt, 
Not altogether, but for a time. 
And when I read my remarks in print 
Next morn, you may guess | was quite dismayed ; 
For of course | only meant to hint 
He should trust to Scott—till he'd learnt his trade. 


Now a critic may say six hundred quid 
Is a mighty salary to be earning, 
If a man can merely do as he's bid 
Whilst ** for a time” his job he’s learning. 
But in this some comfort you may discern, 
The death-rate stands at so high a figure, 
No matter how long he takes to learn, 
It can't very well grow any bigger ! 


RICARDO. 
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PARIS. 
(FROM OUR OWN CORRESPONDENT.) 





Two Lawsuits of Medical Interest. 

Two lawsuits of interest from a medical point of view 
have just been decided by the Tribunal of the Seine. The 
frst related to the child of a medical student who was put 
out to nurse by the father and who infected the nurse. The 
gnfortunate woman, who is the mother of four children and 
who did not — her ailment, is at the present time in 
a deplorable tion. She claimed 12,000 francs damages 
and the court awarded her 6000 and, in addition, severely 
reprimanded the student on the ground that he, better than 
anyone else, should have recognised the condition of his 
child. The second case which came up on a point of law 
was only indirectly of medical interest. It came out in evi- 
dence that the child, for whose possession the parents came 
into court, had been put out to nurse and had returned from 
the foster-mother ering from tuberculosis. The disease 
had been contracted from the foster-mother’s husband. If 
the inspectors, both male and female, whose duty it is to 
take cognisance of children put out to nurse of their 
nurses had properly done their duty the condition of the 
tuberculous man would have been recognised and the child 
might have been saved. 


The First International Congress of Alimentary Hygiene. 

This Congress was held in Paris from Oct. 22nd to 27th 
under the patr of the President of the Republic, all the 
Ministers ig orary presidents. The Congress was 
opened by M. Mirman, representing M. Bourgeois, Minister 
of Foreign Affairs, in an allocution which was received with 
applause. The papers in the various sections were both 
numerous and interesting, but as I have already given your 
readers the programme ' I need not repeat it here. 


The Serum Treatment of Dysentery. 

At a meeting of the Society of Pediatrics held on 
Oct. 16th M. Ribadeau-Dumas stated that he had had under 
bis care two children, aged respectively five and three years, 
who had arrived from Russia suffering from dysentery. 
Both had blood-stained mucous stools, the one 30 and the 
other 65 in the 24 hours, Cultures showed the presence of 
Shiga’s bacillus. After an unsuccessful trial of various 
remedies the anti-dysenteric serum of M. Dopter was 
injected. The number of the stools diminished rapidly 
and the serum effected a marked improvement. The elder 
child, however, succumbed to broncho-pneumonia but the 
other recovered and left the hospital. At the post-mortem 
examination on the body of the elder child the typical 
dysenteric lesions were found. M. Lesne related the case of 
a boy, aged 14 years, suffering from dysentery in which he 
bad used the serum with success. 


A Spring Apparatus for Fractures of the Clavicle. 

At a meeting of the Medico-Chirurgical Society held on 
Oct. 8th M. Dupuy gave an account of a method of treat- 
ment of fractured clavicle by means of a spring apparatus. 
He compared the continuous and progressive action of this 
apparatus, which could be methodically regulated and made 
to act in any required direction, with the inactive and 
ankylosing effect of plaster splints. In support of his 
opinion he showed the apparatus with which he had treated 
a fracture of the clavicle, ten days old, with an over-riding 
of the fragments of four centimetres. The result proved 
perfect. The ap us can be kept in place for about 20 
days. Its only objection is that at present it is rather heavy 
but M. Dupuy hopes to be able to improve it in this respect. 

Tuberculosis. 

At the last sitting of the permanent committee on the 
prophylaxis of tuberculosis which was held under the presi- 
dency of M. Debove a report by Professor Grancher was 
handed in. The report dealt with an inquiry carried on 
under the direction of Professor Grancher into the primary 
schools of the 15th and 18th arrondissements of Paris. 
During the last three years that the inquiry has been 
carried on 4227 children have been examined and the 
proportion of young children in whom a characteristic 
predisposition to tuberculosis has been discovered varied 
from 11 to 19 per cent., with a mean of 15 per 





1 Tue Lancet, Oct. 6th, p. 962. 





cent. for the school population of these two arrondisse- 
ments. Each pupil was examined on three successive 
occasions so as to note with great care the various 
pathological modifications which could occur in the course 
of the triennium. A purely empirical method of treat- 
ment was carried out in the case of children who were 
definitely found to be tuberculous, consisting in the distribu- 
tion of cod-liver oil and of an extra meal per diem. Marked 
improvement was noted in a certain number of children 
under this treatment and in others the development of the 
disease was stop M. Victor Dalle expressed regret that 
the inguiry been limited solely to medical matters, 
and he gave it as his opinion that information just 
as valuable and precise as that which had been obtained 
by Professor Grancher and his colleagues should be 
collected under the auspices of the Director of the 
Assistance Publique as regards other matters of bygiene. 
After a short discussion the committee resolved that the 
municipalities should create in various healthy neighbour- 
hoods away from the crowded towns special primary schools 
where tuberculous children could receive proper nourishment 
and appropriate medical treatment in addition to education. 
In the next place the committee adopted in agreement with 
the conclusions of M. Maury a resolution that mechanical 
kneading of bread should be gradually and yet as quickly as 
possible substituted for manual kneading. This alteration in 
the conditions under which bread is made, besides the 
hygienic advantages which it will give to consumers, should 
also bring about a great improvement in the hygienic con- 
dition of bakeries which would react with advantage upon 
the health of the workmen employed therein. 
Nov. 6th. 








VIENNA. 
(FROM OUR OWN CORRESPONDENT.) 





The Battle of the Clubs. 


For the purpose of combating the abuses connected with 
contract and club practice the Aerzte-Vereins- Verband 
(Union of Medical Societies) has agreed on a concerted plan 
of action which, it is hoped, will prevent medical men com- 
peting with one another for such appointments. When it 
appears that medical men engaged in this kind of practice 
are being treated uojustly, warning notices will in the first 
place be published in the official journals of the respective 
countries, recommending caution to practitioners who may 
be willing to accept a club appointment about which doubts 
have arisen, and referring them to the president of the local 
branch of the union. Intending applicants will receive from 
this source all information as to the number of members, 
the rate of payment, the reason why the last occupant of the 
appointment gave it up or was discharged, and other cir- 
cumstances useful to be known. In connexion with this 
organisation a fund has been collected for the purpose of 
enabling the district medical officers of Austria to enter on 
a strike in the event of their being involved in a serious dis- 
pute with their official superiors. This fund, to which volun- 
tary contributions have been sent by practitioners in all 
parts of the empire, is intended to be the nucleus of a central 
emergency fund to be used in aiding all medical strikes 
arising out of a dispute as regards payment by public 
or private corporations or bodies, as well as in upholding 
individual practitioners in their struggle against the low fees 
paid under the present system of club practice. In future 
all vacant appointments will be brought to the notice of the 
union, which will give an opinion as to whether the terms 
offered are compatible with medical ethics and a reasonable 
standard of living. It will therefore not be easy, and may 
even be impossible, for the clubs to obtain the services of 
qualified men at ridiculously low rates. As the present state 
of affairs is legalised by a statute dating from 1882 and as 
this statute was enacted without asking the opinion of the 
medical profession, the contest will naturally be rather 
difficult. The majority of practitioners in Austria are not 
well off and most of them have to become self-supporting 
soon after they have obtained their qualifications. This 
circumstance has been the main reason why clubs could 
engage medical officers at very low fees, but these tactics 
will now be opposed by making grants to club medical 
officers out of employment and thereby enabling them to 
wait. In the long run the clubs will be forced to yield. 
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Dendritic Manifestations on the Skin in Cases of Arterio- 
Sclerosis. 

A very rare cutaneous lesion was shown by Professor 
Ehrmann at a recent meeting of the Vienna Medical Society 
and it was elicited in the ensuing discussion that only 
seven such cases have been seen within the last 25 years. The 
patient was a man 45 years of age who was suffering from 
tertiary syphilis and atheroma of the aorta, The skin of 
the pelvic region showed dendritic lines of a dark red and 
purplish colour from 1 centimetre to 1: 5 centimetres (about 
half an inch) wide and narrowing at the end. The longi- 
tudinal axis of the lines was darker than the margins ; 
rubbing and massage of the skin made the lines disappear but 
they returned soon afterwards. The lines were slightly raised 
above the skin, especially in cold air or in a weak light. Pro- 
fessor Ehrmann said that he had seen four such cases up to 
the present time and all four suffered from arterio-sclerosis 
in a high degree, while three of them had been infected 
with syphilis. In two instances he was able to obtain 
a post-mortem examination of such patients and had found 
extensive sclerosis of the arteries of all calibres. The explana- 
tion of the unusual lines was the following. Through the 
calcification and sclerosis of the walls of the vessels the 
normal propelling power of the elastic walls of these vessels 
could mot be made to act on the column of blood in them 
during the diastole of the left ventricle. They were there- 
fore always filled with a stream of slowly progressing 
blood ; pressure or rubbing of the skin might move the 
blood column away but it was immediately afterwards re- 
placed. Microscopic sections of small arteries excised from 
the patient showed the presence of spirocheta pallida in 
their walls and thus explained the sclerotic condition of the 
media and adventitia. 

School Hygiene. , 

Professor Burgerstein recently commenced his lectures on 
hygiene and took for the subject of his introductory address 
the importance of inculcating the principles of hygiene in 
schools. He said that the chief difficulty to be overcome was 
the indifference of the general public to the essentials of 
modern hygiene—namely, cleanliness, temperance, fresh air, 
and abundant light. In order to popularise these four bene- 
ficent agencies the children ought to be taught their import- 
ance. It would be of great assistance in impressing such 
lessons on the receptive minds of children if all parts of the 
school premises were in accordance with hygienic principles 
and if the teachers lived up to hygienic ideals. Outdoor 
occupations, such as gardening and walking in the fields, 
should be encouraged among town-bred children as being 
not only good for the health but advantageous from an 
educational point of view. 


Cretinism on the Sea-coast. 


At a recent meeting of the Society for Neurology and 
Psychology Professor von Wagner read a paper on some 
researches undertaken by him on the order of the Govern- 
ment with respect to the occurrence of cretinism and idiocy 
in certain parts of the empire of Austria. Bearing in mind 
the dictum of Hirsch that these two cerebral disorders are 
very rare, if not actually unknown, on the sea-coast, he 
selected the coast of Dalmatia for his inquiries. Here he 
found altogether 15 cretins (seven males and eight females) 
in a population of 600,000 persons. As regards the frequency 
of goitre and cretinism in other countries of the empire, it 
appears that in the mountainous regions the proportion is as 
high as 240 per 100,000 inhabitants, whilst goitre alone in 
these districts isas frequent as 100 or 140 per 1000 inhabitants. 
Now goitre does not occur in Dalmatia, not a single case having 
been noticed among the recruits from that country, so that 
an explanation of the phenomena of cretinism in these 15 
individuals had still to be found. Examination showed 
them to be actual dwarfs, the tallest being 106 centimetres 
(3 feet 6 inches) in height; their ages varied from five 
to 41 years. In the adults the genital organs were of an 
infantile type, with an absence of secondary sexual develop- 
ments ; most of them had the fontanelle open and none of 
them had any trace whatever of a thyroid gland. These 
facts suggested that the condition was not due to the 
unknown agent which produced cretinism in mountainous 
places, as it was associated there with goitres of some- 
times enormous size. The investigation was extended 
with the object of ascertaining whether there was con- 
sanguinity among the parents of the cretins and it was 
found that in all the places in question there were only a 





dozen different family names and that consanguincons 


T he 


marriages been the rule for many generations, 
result of such long-continued mingling of cognate }\oo3 
was disastrous to the and development of the o:seous 
and reproductive structures, whilst the intellectual } \wer; 
had as yet not suffered in a high degree. It is remar\:abie 
however, that although the same social conditions prev aile 
on many of the small islands there was no instance of 
degeneration in their population, so that the influence of 
certain miasmatic or telluric agents could not be denied. 
Nov. 5th. 








EGYPT. 


(FROM OUR OWN OORRESPONDENT.) 


Racial Peculiarities of the Negro Brain. 

DURING the nineteenth century many attempts have been 
made in various countries to determine the distinctive points 
of difference between the Caucasian and the negro brain 
It has been abundantly proved that the negro has a lower 
stature, less body weight, less skull capacity, and a smaller 
brain, especially in the frontal lobes. Moreover, his face 
occupies the greater portion of the total length of his 
head; in comparison with the white man his anterior 
cranium is less developed than his posterior, and his occipita! 
foramen is placed further back in relation to the total pro- 
jection of the head but more forward in relation to the 
cranium only. During the last three years fresh interest has 
been aroused by Dr. G. Elliot Smith's discoveries at the 
Egyptian Government School of Medicine. He found that 
every form of ‘‘affenspalte” (or sulcus occipitalis lunatus 
that occtrs in the gorilla, chimpanzee, orang, gibbon, 
and most of the cebide occurs also in the human brain 
He argues that the fact that this sulcusoccurs equally 
both in its operculated and simple forms in three such 
different groups of people as the Soudanese, Egyptians 
and some of the Balkan races, would seem to indicate 
that it is a common heritage of all mankind fro: 
some simian ancestor. It is thus a most interesting 
confirmation of the Darwinian theory. In Dr. Malls 
anatomical laboratory of the Johns Hopkins University 
Dr. R. B. Bean has been working for some time at the 
racial differences existing in the negro brain and has 
now published’ the result of his investigations during the 
examination of 103 American negro brains and 49 American 
Caucasians. He shows that there is a difference in the size 
and shape of the two classes of brains, a depression of the 
anterior association centre and a relative bulging of the 

rior association centre in the negro ; that the genu of 
the corpus callosum is smaller in tbe negro, both actually 
and in relation to the size of the splenium ; and that the 
cross-section area of the corpus callosum is greater in rela- 
tion to brain weight in the Caucasian, while the weight 
of negro brains is actually less. Unfortunately, the coloured 
people of Baltimore include many gradations of colour due to 
mixture with whites and very few of them to-day are full- 
blooded Guinea Coast negroes. Yet the figures and diagrams 
seem to show that the low-class Caucasian has a larger brain 
than a better-class negro. The average male Caucasian brain 
weighed 1341 grammes, while the corresponding negro average 
was 1292 grammes. If we accept the views of modern physio- 
logists we believe that the posterior association centre is objec- 
tive, while the ahterior is subjective. Let us see how far the 
relative differences found in the association centres of the 
two races correspond with the known characteristics of them 
both. The Caucasian, more particularly the Anglo-Saxon, 
is subjective, dominant and masterful, full of determination, 
will power, self-control, with a high development of the 
ethical and wsthetic faculties. He is a great reasoner and 
chiefly frontal, while the negro is rather occipital or parietal. 
The black man is in direct contrast by reason of absence of 
some of the white man’s powers and a huge development 
of the objective qualities. The negro is affectionate, very 
emotional, then sensual, and under excitement passionate. 
He has love of ostentation, of outward show, of approbation, 
love of music and singing, and undeveloped artistic power 
and taste, for he makes a good artisan. He has instability 
of character, lack of self-control (especially in sexual re!a- 
tionship), and a certain peculiar bumptiousness caused by 
too high an appreciation of himself and his surroundings. 





! American Journal of Anatomy, vol. v., No. 4. 
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He is meek and submissive but prone to become violent when 

apy sudden danger appears. His body senses, smell, and 

‘yt are usually well developed. Those politicians who 

consider that the black citizen in any country should have 

exactly the same rights as his white neighbour might be 

invited to consider some of the anatomical racial differences. 
N lst. 
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AUSTRALIA. 


(FROM OUR OWN CORRESPONDENT.) 





Incurable Consumptires. 


A PUBLIC meeting at Newtown, New South Wales, passed 
a resolution commending the prcposal to establish a hospital 
for the care of incurable cases of pulmonary tuberculosis and 
urging the provision of immediate temporary accommoda- 
tion, it being assumed that there are over 4000 tuberculous 
patients in New South Wales with no special institution for 
their treatment. 

The Mitk-supply of Sydney. 

An important judgment was recently given by the Arbitra- 
tion Court of New South Wales with regard to the delivery 
of milk, the effect being to exempt city and suburban dairy- 
men from a rule applying to the companies supplying 
country milk. These are four in number and supply more 
than half the total milk used in Sydney, while the town 
milk-supply comes from over 500 dairies in the city and 
suburbs, The court held that it was of the utmost importance 
that the supply of town milk should be maintained and that 
if it were seriously curtailed the death-rate of young infants 
would undoubtedly rise. When suckling infants were fed on 
cows’ milk the town milk appeared to be far the most 
advantageous for them and that for two reasons. The first 
was that even when both the milks were delivered twice a 
day the town milk reached the children in a decidedly 
shorter time after the milking than could the country milk, 
and the second was that the provision which necessarily 
was made for refrigerating and preserving the country milk, 
together with the natural desire of the milk-carters to get 
some free afternoons for themselves, led to the country milk 
being often delivered only once a day. When that was done 
the consumer had to take a day’s supply at once, and the 
condition to which the milk was reduced by the time it 
had stood in the heat of summer for 24 hours in a work- 
man's cottage on a dusty road, and its deadly effects on the 
delicate stomach of a very young infant, could be easily 
imagined, On the other hand, the town milk was always 
delivered twice a day, immediately after each milking. 
The town clerk of Sydney recently prepared a report on a 
proposal to establish municipal milk deyéts. The report 
shows how beneficial such depéts have been in various 
countries. The town council of Sydney has no legal 
authority to establish such depéts and it has now been 
advised to endeavour to obtain the necessary powers from 
Parliament. 

Protection of Children. 


A change is about to be made with regard to the inspection 
of children boarded out under the Children’s Protection Act 
of New South Wales. All children under 12 months, whether 
apparently ill or not, within a radius of two miles from the 
Noyal Alexandra Hospital for Sick Children are to be taken 
to the hospital once a fortnight for examination and their 
condition noted. 

School Hugi ne, 


The Minister of Education in Victoria has repeatedly 
admitted that the ventilation and lighting of the State 
schools are defective and £90,000 are to be spent in remedy- 
ing faults. It has been suggested that medical officers 
should be appointed to examine the State school-children 
periodically but the Minister has not yet agreed to this 
proposal. 

Ventilation of City Buildings. 

Professor Osborne of the University of Melbourne has been 
collecting and analysing samples of air from different places. 
At the ocean beach he found the proportion of carbon 
Gioxide in the air to be 4 volumes in 10,000 and the same in 
the open air in a country suburb. In a public office in the 
city of Melbourne it was 17°5; in a bank, 22; in the reading 





— of the public library, 23°3; and 26 in an insurance 
office, 
A Proposed Veterinary College. 

The Premier of Victoria has forwarded to the Premiers of 
the other Australian States a proposal to establish an 
Australian veterinary college, the funds to be provided by 
the different State Governments. The only veterinary 
college in Australia is a private enterprise in Melbourne. It 
is proposed to establish a thoroughly equipped and up-to-date 
college in Melbourne under the joint supervision of the 
Department of Agriculture and the University. If the States 
would not participate in the scheme the Government of 
Victoria would establish the institution by itself. 


Medical Man Assaulted, 


Dr. G. H. Taylor, the State Government pathologist, of 
Sydney, was assaulted by a lunatic while standing in a 
Sydney street. He received a violent blow but is fortunately 
not much the worse for it. The lunatic could give no reason 
for the assault. 


An Unqualified Practitioner Charged with Murder. 


An unqualified practitioner in Adelaide, known as ‘‘ Dr.” 
Sheridan, who got into trouble some time ago, has found it 
necessary to fly from justice. The dead body of a woman 
who had been reported as missing was found by the police 
at Sheridan’s house. At the inquest the jury returned a 
verdict that death was due to an illegal operation performed 
by Sheridan who was committed for trial for murder. He 
has, however, Cisappeared and the police are unable to trace 
him. 

Melbourne Medical Association. 

The annual meeting and supper of the Melbourne Medical 
Association was very largely attended and was in every respect 
a great success. The new president was Dr. R. R. Stawell 
and the guest of the evening was Mr. Justice Cussen. The 
retiring president, Dr. F. H. Cole, delivered an amusing 
address entitled ‘‘ Doctors we have Met in Fiction,” taking 
his characters from Le Sage, Dickens, Charles Read, and 
Marryat. 

Oct. 5th. 








Obituary, 


EDWARD DRUMMOND, M.D. Epry., M.R.C.8. Enc., 
D.P.H, Cams. 


Dr. Edward Drummond died at his residence at St. Anne’s- 
on-the-Sea, Lancashire, on Oct. 20th. Born at Blyth, 
Northumberland, in 1843, he was the son of the late 
Thomas Drummond, whose ancestor was ‘‘out’’ in 1715, 
and was a cadet of the Perth family. On his mother’s side 
he was descended from the Northumberland Lilburnes, the 
family from which sprang the famous Colonel Lilburne, 
‘*the leveller” of Cromwellian times. Dr. Drummond 
received his medical education partly at Aberdeen but 
principally at the University of Edinburgh, where he 
completed his class attendance at the age of 20 years 
and graduated as M.D. after reaching full age in 
1864. In the following year he also became a Member of 
the Royal College of Surgeons of England. After some 
years spent as house surgeon to the York County Hospital 
he commenced practice in Oldham, where he soon acquired 
one of the largest practices in the town, in addition to 
which he held a number of public appointments. Owing to 
overwork his health compelled him to dispose of his practice 
in 1876. He afterwards travelled extensively in France, 
Spain, Portugal, Italy, and other parts of Europe and 
studied in the medical schools of Paris, Vienna, and Berlin, 
making a specialty of diseases of the throat, ear, and chest, 
He subsequently resided for some time at Sidmouth in South 
Devon and in 1881 proceeded to Rome where he succeeded 
the late Dr. Grigor. Dr. Drummond practised in Rome for 
many years and was physician to the British Embassy and 
the Scots College. e made many contributions to the 
study and investigation of malaria and the climatic condi- 
tions of the ancient city and was selected by the New 
Sydenham Society of London to translate the ‘‘ Memoirs 
on Malaria” of Professor Tommasi-Crudeli, Professor 
Marchiafava, and Professor Celli. He also made numerous 
contributions to the British and American Archeological 
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Society of Rome (which he was chiefly instrumental in re- 
organising) on the conditions of health in ancient Rome and 
the Campagna and the causes of their deterioration in 
modern times. In 1883 he was offered the post of Consul- 
General in Italy for the kingdom of Siam and the Siamese 
Order but declined them. Dr. Drummond remained in 
Kome during the cholera epidemic of 1884 and supplied 
reports to the medical and lay press in this country 
on the progress of the epidemic, volunteering, in the 
event of the city being invaded by the epidemic, to 
reside in the Lazzaretto and to assist the staff. He was 
also the confidential adviser of the Ambassador, the late 
Lord Savile, at the cholera conference at Rome. In 1888 
he took the diploma of D.P.H. of Cambridge, and since his 
return to England bad been engaged in literary work and 
the bacteriological investigation of disease. In 1893 he was 
appointed by the conjoint board of the Universities of 
Oxford, Cambridge, and London as university extension 
lecturer on hygiene for the metropolian area, and for 
the past eight years has resided at St. Anne’s-on-the-Sea. 
He was proficient in the Greek, Latin, French, German, 
and Italian languages and was one of those physicians 
who have regard to their profession on its scientific 
rather than its business side. By his marriage in 1879 
to Rosa, daughter of the late Henry May, of The Cliff, 
Dronfield, he had two daughters who as well as Mrs. 
Drummond survive him. 


GEORGE THOMSON, M.D. Angrp., J.P. 


Dr. Thomson was born in 1844 at Belhelvie in Aberdeen- 
shire, his father being a Presbyterian minister. He studied 
medicine at the University of Aberdeen, graduating as M.B. 
and ©.M, with honours in 1870 and taking the M.D. degree 
two years later. For a short time he practised at Braemar 
but in 1872 went to Oldham, succeeding to the practice of 
Dr. Bradbury who was in partnership with Mr. A. Thom 
Thomson, the practice then being carried on in the name of 
Thomson and Thomson, the partners, though of the same 
name, being in no way related. Shortly after Dr. George 
Thomson went to Oldham the infirmary was opened and he 


with Mr, Thomas Fawsitt were the two first surgeons 


appointed to that institution. He retained that position 
until 1887 when he was appointed coroner for the borough 
of Oldham. During his term of office of surgeon to the 
infirmary he contributed several papers to the medical 
ress: Case of Fracture of the Skull in which Conjugate 
Jeviation of the Eyes for Four Months was relieved by 
Trephining; Injury to Right Side of Head followed 
by Complete Paralysis of Right Arm; Eversion of the 
Bladder in an Adult; the Antiseptic System in Surgery ; 
and Case of Primary Cerebral Abscess cured by Trephining. 
The duties of the coronership were so onerous that he 
resigned his position on the acting staff of the infirmary 
and was appointed an honorary consulting surgeon, later 
attaining the additional honour of vice-president of the insti- 
tation. The initial success of the infirmary was due in a great 
measure to the ability and vigour which he threw into the 
duties, and he spared no effort, and spent much time, in 
romoting its general efficiency. He was public vaccinator 
or one of the Oldham districts and was also one of the 
union medical officers. He was president of the Oldham 
Nursing Association and was a justice of the peace for the 
county of Lancaster. 

Dr. Thomson took great interest in all the public affairs of 
the town. In his duty as coroner he frequently reported to 
the town council defects in sanitation whenever such came 
under his observation and were likely to affect adversely the 
health of those living in insanitary surroundings. In the 
inquests held upon children whose death had resulted from 
the bad habit of being allowed to sleep with their parents 
or from their clothing taking fire owing to unguarded fire- 
places he impressed upon the people again and again the 
necessity of taking such means as would prevent these 
untoward occurrences. He was the honorary secretary of 
the local branch of the National Society for the Prevention 
of Cruelty to Children ; he was also chief surgeon for the 
North-Western district of the St. John Ambulance Brigade 
and was so assiduous in his duties that the members 
of the Oldham corps became exceedingly efficient and 
were very much drawn upon by the War Office for 
active service in the late war in South Africa. more 
ambulance men being sent to the front from Oldham 
than from any other town of a similar size in Great 





Britain. For these services Dr. Thomson received f,)) 
ition, the honour of Knight of Grace of the Order o; 
St. Fohn of Jerusalem being conferred upon him and he had 
the further honour of receiving from the hands of the King 
at Marlborough House the special South African meda! of 
the Order ot St. John of Jerusalem. He was also the 
recipient of the Honorary Associate's medal and the long. 
service m About two years ago his health begar 
break down owing to a cardiac affection. This gradua|! 
became worse and a little over two months ago he went t) 
Bad Nauheim, hoping to benefit by the natural baths and ¢! 
special treatment which is there carried on. He improved 
for a little and then gradually sank, dying there on Oct. 18:h. 


JOHN ARCHIBALD CAMPBELL, M.D. Guasc., 
F.R.S8. Epi. 


THE death is announced of Dr. John Archibald Campbe! 
at his residence in St. Heliers, Jersey, where he had been 
living in retirement for some years. The deceased was a 
native of Argyllshire and at the time of his death was in his 
sixty-third year. He was educated at the University of 
Glasgow, graduating with special commendation in 1865 
Shortly afterwards he became assistant in the Durham 
County Asylum, and in 1867 he was appointed assistant 
medical superintendent of the Camberland and Westmor. 
land Asylum under Dr. T. 8. Clouston. In 1873, when 
Dr. Clouston moved to Elinburgh as the superintendent 
of the Royal Asylum at Morningside, Dr. Campbell 
was asked by the committee of visitors to become his 
suceessor at Carlisle, and for 25 years he held the 
office to the entire satisfaction of his committee, fre- 
quently also receiving special commendation from the 
Gomasiecioners in Lunacy. He was a very zealous super- 
intendent and spared no pains to add to the reputation of 
his asylum as a progressive and well-managed institution. He 
was a frequent contributor to THE LANCET and other medical 
journals and in 1880 he was elected president of the Border 
Counties branch of the British Medical Association. When 
the Association met in Carlisle in 1896 he was called upon to 
fill the office of President of the Section of Psychology. He 
was elected a Fellow of the Royal Society of Edinburgh in 
1878 and was for many rs a prominent member of the 
Medico-Psychological Association. 


JOHN LINDSAY MACLEAN, M.D. Epiy., L.R.C.S. Epiy, 


Dr. J. L. Maclean died at his residence, Widcombe- 
crescent, Bath, on Oct. 19th in his seventy-sixth year. The 
deceased, who was born in the West Indies, held for a short 
time a commission in the army but he soon abandoned 
military life and commenced the study of medicine at the 
University of Edinburgh, graduating as M.D. in 1861, and 
in the same year he took the diploma of L.R.C.S8. Edin. 
He took great interest in the work of medical missions and 
35 years ago started a publication devoted to the interests 
of medical missionaries called the Echoes of Service and 
remained editor until his death. Dr. Maclean, who had for 
some years retired from active work, was highly esteemed in 
Bath, He leaves a widow but no children, his only son 
having died some years ago. The funeral, which took place 
at Locksbrook Cemetery, Bath, was largely attended. 


SPENCER THOMAS SMYTH, M.D. ABeErp., 
F.R.C.8. Enc., L.R.C.P. Lonp., L.8.A. 


As already recorded in our columns, Dr. Spencer Thomas 
Smyth died on Oct. 26th at his residence, (rrosvenor- 
gardens, Tunbridge Wells, at the venerable age of 86 years 
He was a son of Admiral Spencer Smyth and began his 
medical career by becoming an articled pupil in June, 1837 
In October, 1840, he entered as a student at the Middlesex 
Hospital, where in subsequent years he was awarded various 
prizes and honourable certificates for materia medica 
surgery, chemistry, and surgical anatomy; he was als 
author of a prize essay upon the pathology and treatment 
of puerperal insanity. In 1842 he took the diploma of 
M.R.O.S. Eng. and in 1860 was admitted a Fellow of the 
College. His other diplomas with their respective dates 
were L.S.A. in 1843 ; M.D. of King’s College, Aberdeen, ir 
1849 ; and L.R.C.P. Lond. in 1876. He practised in Great 
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Yarmouth for 30 years and was senior surgeon of the 
hospital there for 18 years ; in 1849 he was one of the 
-yedical officers of the Cholera Hospital; he was also 
surveon of the borough gaol and police force for ten years, 
ana second surgeon of the East Norfolk Militia. Upon 
leaving Great Yarmouth he took up his residence at Forest 
Hill, London, S.E., and was appointed honorary surgeon to 
the Children’s Infirmary and Dispensary for Women and 
Children at Lower Sydenham. Upon vacating that post he 
was elected one of the consulting surgeons. About 11 years 
ago he retired from active practice and removed to Tunbridge 
Wells where he died. 





DEATHS OF EMINENT FOREIGN MEDICAL MEN.—The deaths 
of the following eminent foreign medical men are announced : 
—Dr. August von Rothmund, emeritus professor of ophthalmo- 
logy in the University of Munich, at the aye of 76 years.—Dr. 
N. Kbrionshchevski, formerly professor of general pathology 
in the University of Kieff.—Dr. L. Tenchini, professor of 
anatomy in the University of Parma.—Dr. Arthur Krocker, 
editor of the Deutsche Militdradrztliche Zeitschrift. 








ELECTION OF DIRECT REPRESENTATIVES 
UPON THE GENERAL MEDICAL 
COUNCIL. 





THE DirEcT REPRESENTATIVE FOR SCOTLAND ON THE 
GENERAL MEDICAL CoUNCIL, 

THERE are at present two candidates in the field—Dr. 
W. Bruce, Dingwall, the present representative, and 
Dr. Norman Walker, Edinburgh. In the Society of Arts 
Hall on Nov. Ist Dr. George A. Gibson presided at a 
meeting of the Edinburgh practitioners, at which Dr. 
Walker delivered an address on the duties of the Council 
in respect of medical education. It was easy, he said, 
to sketch the ideal scheme of medical education, easy to 
say that an arts degree should be a necessary precursor to the 
medical studies which might be extended for another year, but 
if he were asked his ideal of a medical education his answer 
would be something on these lines. He would demand a 
much wider and fuller preliminary education than was at 
present required, making it lead up to a degree either in 
arts or science. They had to deal with the five years’ cur- 
riculum, and he was convinced that four of these must be 
devoted to medicine, and the student should be required 
to bave passed his first professional before attending 
any of the classes in the medical curriculum proper. 
He was convinced that nothing but good would result from 
a one portal s: He thought that in the interests of the 
public as of the medical profession they should press 
for legislation requiring that the composition of patent 
medicines should be indicated on the label and he disagreed 
with those who said that club practice was iniquitous, for 
codperation was abroad. 





To the Editors of Taz LANCET. 


Srrs,—May I ask by your courteous permission for spsce 
in your columns to return my warmest thanks to the 765 
electors who have already kindly promised me their support 
in the coming contest for the Direct Representation of the 
Scottish registered practitioners in the General Medical 
Council, l am, Sirs, yours faithfully, 

Nov. 2nd, 1906, WILLIAM BRUCE, 


To the Editors of THE LANCET, 


Sirs,—Through the medium of THE LANCET we would 
desire to ask the medical practitioners of England and 
Wales to give their support at the coming election to Dr. 
Leonard Strong MacManus. 

Dr. MacManus has during his 20 years’ residence in South- 
west London been brought into touch with the profession 
in London and is universally well spoken of as a general 
practitioner interested in all that affects the medical pro- 
fession and keen to help on all occasions to ameliorate their 
condition when hardly dealt with. Since the development 
of the new o isation of the British Medical Association 


he, realising the possibilities of its aims and objects if taken 





fall advantage of, has been untiring in attendance on com- 
mittees formed locally and at the head office, and has come 
prominently forward in the Representatives’ meetings as an 
advocate for legislative interference, where found necessary 
to improve not only the status of the medical profession, 
but also the health and happiness of the laity, who look to 
them for guidance. 

As is now well known, Mr. Andrew Clark, late chairman 
of the central council of the Association, has magnanimously 
decided to retire in favour of Dr. MacManus, realising that 
there was a great feeling that a general practitioner from 
London should be elected, and that Dr. MacManus was 
worthy of support. We can therefore with confidence ask 
for the unstinted support of every medical practitioner, and 
through either of our honorary secretaries shall be pleased 
to hear of those who will promise to do all they can to return 
him as one of their Representatives to the General Medical 
Council.—We are, Sirs, yours faithfully, 

E. ROWLAND FOTHERGILL, } Hon. Secretaries to the 
Cuas. J. MARTIN, Election Committee. 
111, Northcote-road, Wandsworth-common, S.W., Nov. 3rd, 1906. 


*,* This letter was also signed by 110 registered medical 
men resident in different parts of the kingdom and we are 
requested to state that copies of the address of Dr. 
MacManus, which appeared in THE Lancet of Oct. 13th, 
can be obtained of the honorary secretaries.—Eb. L. 





To the Editors of THE LANCET. 


Srrs,—In connexion with Dr. Henry Langley Browne's 
candidature for election on the General Medical Council 
I wish to point out to your readers that Dr. Browne is a 
ubiic vaccinator. As this fact is not mentioned in the 

edical Directory for 1906 I think in a spirit of fairplay 
I may claim for the information to your readers the same 
publicity you accord to Dr. Browne's letter in THE LANCET. 


I am, Sirs, yours faithfully, 


West Bromwich, Nov. 3rd, 1906. N. L. UsHer SoMERs. 


-— — 








ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 





ANNUAL MEETING OF FELLOWS AND MEMBERS 


THE following is the list of agenda for the annual meeting 
of Fellows and Members to be held on Thursday, Nov. 15th, 
at 3 P.M. :— 


1. The President to place before the meeting the report of the 
Council. 


2. To be moved by Mr. JoserH SMITH :— 


That this twenty-second annual meeting of Fellows and Members 
reaffirms the desirability of admitting Members to direct representa 
tion on the Council, which as now constituted does not represent the 


whole corporation. 
3. To be moved by Dr. W. G. DICKINSON :— 


That this meeting recommends that, when the question of admitting 
women to the College examinations is brought before the Fellows and 
Members, this should be done either by means of a corporate meeting 
or by a poll of the Fellows and Members, inasmuch as the meetings as 
hitherto held under the regulations of the Council have no authority 
to determine any question whatever and their resolutions on other 
subjects are almost invariably disregarded by the Council. 


4. To be moved by Mr. A. 8. MorTON :— 


That in pursuance of their resolution in July last the Council is 
hereby requested to make further representations to the Government 
urging the ity of ding the Midwives Act next Session, in 
order that provision may be made to secure just remuneration for pro 
fessional services rendered by medical men under that Act. 


5. To be moved by Mr. GEORGE BROWN :— 


That in view of the overcrowding and straitened circumstances which 
exist in the Profession, this Meeting strongly urges the Council to use 
all its influence to secure the raising of the standard of the Preliminary 
Examinations in General Education and in Science, and this Meeting 
is further of opinion that the time has arrived when Chemistry, 
Physics, and Biology should be treated as matters of preliminary 
education, and an examination passed in them before the commence 
ment of medical studies. 
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Rledical Hews, 


CentraAL Mipwives Boarp.—A meeting of the 
Central Midwives Board was held on Nov. lst at Caxton 
House, Westminster, Dr. F. W. Champneys being in the 
chair. A letter was considered from Dr. F. J. Smith, 
honorary secretary of the Metropolitan Counties branch of 
the British Medical Association, asking the Board to receive 
a deputation to discuss certain suggested amendments to the 
rules. The Board decided that a copy of the revised rules 
should be sent to Dr. Smith, and that he should be informed 
that if he will specify in writing any further amendments 
which the Metropolitan Counties branch may deem necessary 
they will receive the consideration of the Board. A letter 
was considered from Dr. J. R. Kaye, county medical officer of 
the West Riding, forwarding, on behalf of a meeting of 
county medical officers, certain suggestions for the amend- 
ment of the rules as revised by the Board. It was decided 
that Dr. Kaye should be thanked for his letter which will 
receive the consideration of the Board. A letter was con- 
sidered from the clerk of the Denbighshire county council 
forwarding a copy of a resolution passed by the local super- 
vising authority for the county, urging the Board to issue 
a Welsh translation of the rules and forms. The Board 
decided that the letter should be referred to the standing 
committee. The consideration of the following recom- 
mendation of the standing committee was adjourned :— 

That local supervising authorities having appointed inspectors of 
midwives be requested to furnish the Board with copies of the rules 
that have been drawn up for the inspectors’ guidance, and that where 
no rules have been compiled the local supervising authority be asked 
whether such rules, if drawn up by the Central Midwives Board, would 
be acceptable. 

The Board decided that where an application is made by, or 
on behalf of, a midwife whose case has been definitely dealt 
with after citation and hearing by the Board, for the recon- 
sideration of such case, the secretary do inform the 


applicant that the Board is not prepared to reopen cases 


in which it has given formal judgment and refer the 
applicant to the Act and to the rules. 


Mepico-LecaL Socrery.—The fifth annual 
meeting of this society was held on Oct. 23rd at 22, 
Albemarle-street, W., Mr. Justice Walton, the President, 
being in the chair. The report of the secretaries was read 
and adopted and showed that there were 129 members 
made up of medical men, barristers-at-law, and solicitors. 
The treasurer's report proved the society to be in a sound 
financial condition. The President with a few com- 
plimentary remarks on the work of the society again 
accepted office for the coming session. Mr. A. J. 
Pepper. F.R.C.S., and Dr. James Scott (medical officer 
at Brixton Prison) were elected to the council. The 
secretaries, Mr. RK. Henslowe Wellington, 5, Essex-court, 
Temple, and Dr. 8. B, Atkinson, Adelphi-terrace, were 
also re-elected. After the business of the meeting 
was concluded a paper entitled ‘‘ Euthanasia, Is it ever 
Justifiable!?"” was read by Dr. 8S. Russel Wells. He 
treated the subject in a very broad-minded manner and 
dealt with all sides of the question, saying that killing 
was not necessarily murder, and while the individual had 
no right to deprive a fellow-creature of his life, acting on 
his own initiative and for his own ends, still, as a servart of 
the State and acting by direction of the law and for the 
good of the community, killing fellow-men might not only 
be justifiable but even laudable, and that such killing had 
not only the sanction of their moral sense but also of the 
Church and Holy Scripture itself. Considering the dangers 
of abuse Dr. Wells argued that whilst the friends desired the 
death of a relative the case might be one where there was a 
hope of recovery or an heir-at-law might be desirous of 
coming into his future estate. Assuming that errors of 
liagnosis or of prognosis were never made how was the exact 
time to be fixed at which it would be justifiable to end a 
person's suffering! The strongest practical objection to 
the proposal would be the fear of the medical man and his 
visit would be viewed with a fear that he had come to kill 
rather than to cure. The effect would be to drive a larger 
number of sufferers into the hands of quacks and charlatans 
who ipso facto would be considered safer because they had 
not the right to kill. Taking all arguments into considera- 
tion Dr. Wells admitted that he was driven to answer the 





question as to whether euthanasia was ever justifia! le ee 
advisable in the negative. 


Tue Commissioners in Lunacy have issued 
certain new rules under the Lunacy Acts providing for the 
registration of all details concerning the patients in . 
institution for the reception of lunatics. 


Vriota Oporata.—At a meeting of the T! 
peutical Society held at the Apothecaries’ Hall on Oct. 20; 
Sir Lauder Branton presiding, Mr. H. Wippell Gadd read 
a paper on Further Work on the Chemistry of | 
Odorata. All attempts to isolate and to identify a gluco 
side from the violet leaves had, he said, failed. Similarly 
there was no evidence of a ferment being present. he 
only positive fact resulting from his experiments was 
that the leaves and their preparations yield under certain 
conditions glucose. Although this was so a number of 
physicians had found preparations of violet leaves to be 
active. Sir Lauder Brunton asked whether the glucose had 
been determined before and after treatment with acid, as the 
difference would give a measure of the amount of glucoside 
present. He added that the action of the active principle 
resembled that of saponin and if this could be established 
some pure form of saponin might be tried in cancer. The 
infusion of the leaves did seem to be of use in lessening pair 
and the offensiveness of the discharge. Dr. W. A. Potts 
followed with a paper entitled ‘‘Some Notes upon the | se 
of Viela Odorata in Actual Practice” in which he referred 
to the remarkable effect of Vicla odorata in controlling 
offensive discharges and said that if only on this account it 
was useful in malignant disease. 


OpentnG oF THE New BourLpincs or Norris 
LONDON OR UNIVERSITY COLLEGE HospiTaL.—The Dake of 
Connaught opened the new buildings of the North London 
or University College Hospital, Gower-street, on Nov. 6th 
His Royal Highness, who was accompanied by the Duchess 
of Connaught, was received at the entrance by the Duke 
of Bedford, Lord Reay, Lord Monkswell, the Bishop of 
London, Sir James Reid, Sir T Barlow, Mr. A. E. J. Barker, 
Dr. 8S. H. C. Martin, Dr. H. Batty Shaw, and other members 
of the reception committee. He was then conducce: to the 
large general out-patient waiting-hall and presente2 with an 
address from the hospital committee and medical staff by 
the president of the hospital, the Duke of Bedford. Lori 
Reay, the president of University College, London, delivered 
an address on behalf of the council of University College. 
The Duke of Connaught in his reply referred to the increase 
in the number of patients and observed that advances in 
medical science had necessitated a new hospital more suited 
to modern requirements than the former building. The 
Bishop of London having offered a prayer, the hospital was 
formally declared open by His Royal Highness who con 
cluded his visit by unveiling a bust of the late Sir J 
Blundell Maple through whose generosity the hospital has 
been rebuilt. 


Literary INTELLIGENCE.— Messrs. Bousfield an 
Co., Portugal-street, London, W.C., announce for immediate 
publication ‘‘ The History of Nursing in the British 
Empire,” by Mrs. S. A. Tooley. Mrs. Tooley, who may 
be remembered as the biographer of Florence Nightingale, 
has been assisted in her new work by members of the 
medical profession and as the movement which the book 
chronicles is quite an important feature of modern life 
it should prove interesting reading.—The current issue 
of ature Notes announces that during the absence of 
Professor Boulger in South America the magazine will be 
edited by the honorary secretary of the Selborne Society, 
Mr. Wilfred Mark Webb. All editorial communications 
should be sent to his private address, Odstock, Hanwell, \' 
—The editorship of Medical Electrology and Radiology has 
recently passed into the hands of Dr. H. Lewis Jonés, whos 
work in the cause of treatment by electrical and othe 
physical agents is well known throughout the k’ngdom 
In the September number is a leading article on tl 
Radiotherapy of Tuberculous Lymphatic Glands, Go 
results have been obtained in other countries, but 
far this method of treatment has not been tried 
England. Dr. Jones contributes a very valuable paper « 
Cervical Ribs and their Relation to Atrophy of the In 
trinsic Muscles of the Hand, which includes a summary 
the cases recorded up to the present. A new use for x ra) 
is recorded by Dr. A. J. Cleveland who reports two cases 
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chill lains successfully treated. The same writer describes 
come cases of ataxy which were much improved by faradism. 
There are other interesting papers as well as some pages of 
” tes and abstracts which give this number a high value. 

U: (VERSITY OF CAMBRIDGE.—Mr. A. C. Seward, 
F.BS., of St. John’s and Emmanuel Colleges has been 


elected Professor of Botany in succession to Dr. Marshall 
Ward. The State Medicine Syndicate reports that during 
the present year 54 candidates presented themselves for the 
examinations in sanitary science ; 28 passed both parts of 
xamination and received diplomas i in public health. For 
the examinations in tropical medicine there were 17 candi- 
lates, of whom 13 were successful in obtaining the University 
iploma.—The examiners for the several examinations for 
\.B. during the current academical year are as follows: 
Chemistry: J. E. Purvis and Dr Sell. Physics: P. V. 
Bevan and T. G. Bedford. Biology: A. E. Shipley, F.R.S., 
ad A. W. Hill. Anatomy: Professor A. Macalister, F.K S., 
and Dr. 8. E. Denyer, C.M.G. Physiology: J. Barcroft and 
Dr. M. 8. Pembrey, F.R.S.—Dr. D. MacAlister has been 
ppointed examiner in medicine for the current term in the 
place of Professor Osler who is unable to examine. 


Tue ComMirree ON InDusTRIAL DtsEasEs.—The 
departmental committee which was recently appointed to 
‘inquire and report what diseases and injuries, other than 
injuries by accident, are due to industrial occupations, are 
jistinguishable as such, and can properly be added to the 
liseases enumerated in the Third Schedule of the Workmen's 
mpensation Bill, 1906,” has now begun its inquiry. The 
committee proposes to investigate the following diseases and 
injuries which have been suggested for its consideration— 
gradual poisoning from the vapour of carbon disulphide, 
dinitrobenzol, dinitrotoluol, and anilin; gradual poisoning 
from carbonic oxide sulphuretted hydrogen gas, and 
chlorine gas ; alkaloidal” poisoning from African boxwood 
in shuttle-making ; illness set up by nitrous fumes, 
hydrochloric acid fumes, ammonium chloride fumes, and 
sulphur fumes ; comp ressed air illness (caisson disease) ; . 
chrome ulceration oF the skin; various trade eczemas ; 
fibrosis of the lungs from inhalation of silicious or metallic 
particles (potter’s asthma and grinder’s phthisis); pneu- 
monia from inhalation of basic slag dust ; miner's nystagmus 
and miner’s ‘* beat knee” and ‘‘beat hand”; neurosis due 
to vibration; cardiac dilatation in slate quarries; and 
glanders. Correspondence relating to the inquiry should be 
addressed to Mr. Frank Elliott, secretary to the committee, 
at the Home Office, Whitehall, 8.W. Anthrax, ankylosto- 
miasis, and poisoning by lead, mercury, phosphorus, and 
arsenic are already included in the Third Schedule of the 
Workmen’s Compensation Bill and are not, therefore, within 
the committee’s terms of reference. 





~ 





HvuppERsFIELD MepicaL Socrery: ANNUAL 
DrivNER.—The annual dinner of this society was held at the 
George Hotel, Huddersfield, on Oct, 30th, under the presi- 
lency of Dr. Thomas Smailes. The company, which 
numbered about 70 persons, included the Mayor of Hudders- 
field, Alderman B. Broadbent, J.P. After the loyal toasts 
had been duly honoured, Dr. F. W. Robinson proposed the 
toast of ** The Guests,” which was responded to by Dr. J. B. 
Hellier and Dr. Alfred Mantle. Dr. Mantle regretted that 
the annual dinner afforded the only opportunity for many of 
those present to meet. In London there was a scheme to 
amalgamate all medical societies and he thought that the 
societies of Halifax, Bradford, Leeds, and Huddersfield 
should amalgamate. He looked upon the medical society as 
the best means of getting the post-graduate course after 
qualification. Dr. acGregor, who proposed the toast of 
“Our Public Institutions,” congratulated the Mayor upon 
the success of his efforts to improve the conditions under 
which infants were reared and he also congratulated the 
health authorities on having carried their recent Bill through 
Parliament which designed to prevent the terrible 
slaughter of infantile life. Referring to the decrease in 
population shown by the last census, he made an earnest 
appeal to the cle: = devote their energies to the moral 
upbringing of children The high standard of morality 
which Greece had at on —_ = to the world had 
fallen when marriage became The same result 
was inevitable in Huddersfield an ~— a ed to the clergy 
to do what they could to put an end to the evil. In respond- 


ing the Mayor, referring to the compulsory notification of 





births in Huddersfield, said that the idea had been evolved in 
his town and was absolutely new. In no other country, or in 
any other part of Great Britain, was such an idea in work- 
ing—that the birth of an infant was the concern of the State 
primarily as a matter of public health. He had written to 
every civilised country in the world and had obtained answers 
from the whole of them. The question he had asked was : 
‘‘Is your registration of births connected in any way with 
the administration ef public health?” In every case the 
answer had been that there was no connexion in any way. 














Parliamentary Intelligence. 


NOTES ON CURRENT TOPICS. 
Royal Commission on Bovine Tuberculosis. 

Mr. Burns has informed Mr. FieLp that certain experiments are 
being made by the Royal Commission on Bovine Tuberculosis which 
will not be completed until to-day (Nov. 10th) and that it is intender 
that the report and the appendix should be issued as soon after a 
possible. The total expenditure upon tuberculous commissions up to 
Sept. 30th last amounts to about £52,200, 


HOUSE OF COMMONS. 
Wepyespay, Ocr. 3lsr. 
Sleeping Sickness. 

Mr. Rees asked the Under Secretary of State for the Colonies whether 
any report had been received from Dr. Koch upon the sleeping sickness 
and what steps were being taken to preserve the British Central African 
Protectorate from this disease.—Mr. CHURCHILL answered : No report 
has, as far as is known, been received from Dr. Koch, whose commission 
was appointed by the Imperial German Government. It is proposed 
as soon as the rains are over, that two special medical officers selected 
by the Liverpool School of Tropical Medicine, which has generously 
olfered to pay the salaries of both officers, should proceed to the British 
Central Africa Protectorate, study the local conditions, and suggest 

recautionary measures. It is presumed that these officers will arrive 
n the Protectorate in January next. 


Report on Chicago Meat Establishments. 

Sir Writt1aM Butt asked the Secretary of State for Foreign Affairs 
whether he could now give further information with reference to the 
report by Mr. Fenn, the consul! at Chicago, with reference to the meat 
establishments.—Mr. Runciman, who replied, said: As was stated in 
reply toa ties on June 26th last the report was sent to the Local 
Government Board. So far as my right honourable friend is aware it is 
uot proposed to publish it. 

Sanitation in the Highlands. 

Mr. Wetr asked the Secretary for Scotland whether he would lay 
upon the table of the House the recent report by Dr. F. Dittmar, the 
medical inspector for Scotland, on the general sanitary condition of 
the burgh of Cromarty; and consider the expediency of directing the 
medical inspector to prepare a similar report in regard to the burgh of 
Stornoway.—Mr. SincLaiR replied: The report on Cromarty is not I 
am advised of sufficient general interest to justify its being printed as 
a Parliamentary paper. The Local Government Board for Scotland 
has not received any complaints which would lead it to suppose that 
there is any urgent or exceptional reason for instituting an imme 
diate medical inspection of Stornoway, which will be overtaken by the 
medical inspector in due course. 

Royal Commission on Vivisection 

Mr. RipspaLe asked the Secretary of State forthe Home Depart 
ment whether he was aware that it had been decided to hold the 
sittings of the Royal Commission on Vivisection in private, and whether 
there had been any recent precedent for such a course.—Mr. GLADSTON! 
answered: I am aware of the decision of the Royal Commission, but, 
as I said last week,the question whether anyone shall be admitted 
during the taking of evidence is a matter within the discretion of the 
Commissioners. In several recent cases the evidence has been taken in 
private; I may instance the Motor Car Commission, the War Com 
mission of 1s and the Royal Commission on Food-supply in Time 
of War 

Medical Relief in London. 

Mr. ALDEN asked the President of the Local Government Board 
whether his attention had been called to a Home Office return tor 
1904 of the number of deaths in London upon which a coroner's jury 
— returned a verdict of death from starvation or death accelerated 
by privation, together with the observations furnished to the Local 
Government Board by boards of guardians with reference to such 
cases; whether he was aware that there were 42 such deaths in 
London, of which ten were in the’eastern district ; and whether seven 
out of those ten were in the Whitechapel district; whether he had 
considered the attitude of the Whitechapel guardians with reference to 
medical and other out-relief; and what steps, if any, the Local 
Government Board or the Poor-law inspectors of the Whitechapel 
district had taken to prevent a recurrence of deaths in Whitechapel 
of poor persons needing medical or other relief from the like cause.— 
Mr. Burns replied: I have seen the return which gives the facts as 
stated in the question. I am aware of the attitude of the pees of 
the Whitechapel Union towards outdoor relief; but I would point out 
that in each of the cases in that union mentioned in the return there 
— not appear to have been = ——- for outdoor relief. The 

——— are stated to have r admission to the infirmary and 

seem to have been at Fs Fae do, I do not understand 
GET cir cesuny ance erage or their officers 
in any of the cases referred to. 
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Vaccination Officers and Non-vaccination, 

Mr. A. H. Scorr asked the President of the Local Government 
Board whether he would instruct vaccination officers to stay further 
proceedings being taken by them against parents for non-vaccina- 
pending the legislation promised for next year.—Mr. Burns 
snswered ; Looking to the statutory duties which devolve on the vac 
cination officers in this matter it does not appear to me that I am 
empowered to give them any such instructions as those suggested. 


tion 


Tuvurspay, Nov. Ist. 
Colonel Hobb's Report on Chicago Meat Yards. 

Mr. Henyxtker Heatow asked the Secretary of State for War 
whether it was bis intention to publish Colenel Hobb’s Report on the 
Chicago Meat Yards; and, if not, whether he could state generally 
f the report was unsatisfactory or otherwise; what was roughly the 

santity of American tinned meat in stock for the British army and its 

st; and whether His Majesty's Government would send an officer to 
report on Australian tinned or preserved meats. with a view to 

ipplying the British army from this source.—Mr. HaLpaye replied 
It is not intended to publish this report which is now under the con 
sideration of various Government departments. No statement can be 
made regarding it until a final decision has been arrived at. About 
5,250,000 pounds of American tinned meat are held at present by 
the army and its cost is about £80,000. There is no present intention 
of sending an officer to report on Australian tinned meat. 

Care of the Feeble-minded. 

Mr. PICKERSGILL asked the Prime Minister whether a new reference 
had been committed to the Royal Commission on the Care and Control 
of the Feeble-minded ; and whether, having regard to the fact that the 
Commission had now been sitting tor two years and to the necessity 
for action, he would represent to the Commission the desirability of 
reporting forthwith on the matters originally referred to it.—Sir 
Hiesry CAMPRELL-BaNNERMAN answered: My honourable friend will 
have seen in the press that the original reference of the Royal Com- 
mission on the Care and Control of the Feeble-minded has been extended. 
The procedure of a Royal Commission is a matter to be determined only 
by itself, but I have no reason to believe that the extended reference will 
cause any great delay in the issue of the report of this Commission. 

Army Nurees and Dancing. 

Mr. Renpa.t asked the Secretary of State for War whether he would 
explain why nurses at Netley Hospital and in the army's’ service 
generally were not permitted when off duty, except when on furlough, 
to take part in public or private dances, seeing that the prohibition did 
not apply to medical men in the same hospital; whether a highly 
trained professional class such as nurses were to be placed in a different 
position on the ground of sex to officers in the army, who, provided 
they were on duty at the appointed time, had no restrictions placed 
on their use of time when off duty ; and whether he would at once free 
the nurses from this interference with their liberty.—Mr. Hatpane 
replied: I have consulted the Nursing Board which contains amongst 
its members many ladies of great experience in these matters. They 
have advised me to the following effect. The Nursing Board 
rejuires for His Majesty's nursing service gentlewomen who are 
devoted first and foremost to their work for ite own sake and 
the sake of their patients and who therefore desire to live quietly and 
unostentatiously, without looking for much gaiety. Occasional attend- 
ance at operas, theatres, concerts, and other places of amusement is 
not incompatible with the due performance of their duty, and it is 
allowed at the discretion of the matron. But the late hours involved 
in attendance at balls and dances, in the opinion of the Board, 
incapacitate them for giving their proper attention to their patients 
on the following day.—An honourable Member: What does the 
Secretary for War mean by ‘‘these matters” *—Mr. Hatpaye: I referred 
to the arrangements which have been made for the performance of the 
duties of the nurses. I may say that in this case the weight and 
authority of experienced matrons and highly experienced ladies have 
prevailed over my natural instincts. 

Mownpay, Nov. 5ru. 
Proceedings of the Royal Commiaston on Vivisection. 

Mr. Lupron asked the Secretary of State for the Home Department 
whether he was aware that the British Union for the Abolition of 
Vivisection, which consisted of numerous affiliated societies throughout 
the United Kingdom, had refused to take part in the proceedings of 
the Royal Commission unless the constitution of that body was 
remedied, and a direct medical representative of the antivivisectioniats 
was appointed; and what course he proposed to take. —Mr. GLADSTONE 
answered: I regret the decision of the British Union and hope it will 
be reconsidered, but I have nothing to add to my previous answers on 
this subject except to say that the commission contains two medical 
men of distinction whose names were suggested by antivivisection 
societies. 

Tvespay, Nov. 67TH. 
Medical Inspectors J 

Mr Wetr asked the Secretary for Scotland whether, in view of the 
fact that whilst the Local Government Board for Ireland employed one 
medical commissioner, seven medical inspectors, nine ‘general 
nspectors, and four pempeenry inspectors, and two temporary assist- 
ant inspeetors, the Local Government Board for Scotland employed 
oné medical member, one medical inspector, and four general super- 
intendents who were inspecting officers, he would state on what 
grounds he refused to approach the Treasury for an additional staff of 
medical inspectors for Scotland.—Mr. Srvciair replied: They are not, 
in my opinion, required. ; 


Scotland, 
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s Priytive Company, Liurrep, Davos, Switzerland. 

Davos as Health-Resort. A Handbook containing contributions by 
A. F. Bill, M.D., A. Brecke, M.D., the Very Rev. Dean J. Hauri, 
D.D., F. Jessen, M.D., W. G. Lockett, P. K. Mihle, Dr. Phil., 
BE. Nienhaus, M.D., H. Philippi, M.D., W. Schibler, M.D., 
Dr. Phil., Hofrat K. Turban, M.D,, H. J. A. van Voornveld, 


Dav 





M.D.; and Introduction by W. R. H . M.A. MD, 
F.R.C.P. Lond., H.B.M. Consul at Davos, Author of “A [ang 
book of Climatic Treatment.” Price not stated. 

Woop, WILtraM, anp Co., New York. 

A Complete Handbook for the Hospital Corps of the U.S. Army ay 
Navy and State Military Forces. By Charles Field Mason, \{, 
and Surgeon, U.S. Army. Approved by the Surgeon-Genera\s 
the Army and Navy. Price i8s. net. 


Wartenr, Joux, anp Co., Bristol. (Smvexrx, Marsmact, Hay 
Kent axp Co., London.) 

A Guide to Urine Testing: for 

L.R.C.P., L.R.C.S. Ed. Third edition, revised. 


Wyman axp Sons, Liwrrep, London. 

The History of the Wine Trade in England. By André L. Simon, 
F.R. Hist.S., Author of “ The History of the Champagne Tra ‘ec jy 
England.” Volume I. The Rise and Progress of the Wine Trae 
in England from the Earliest Times until the Close the 
Fourteenth Century. Price not stated. 


Sppointments. 


for Vi . Secretaries of Public Institutions, 
oasessing information suitable for this column, are 
invited to forward to THe Lancer Office, directed to the Sub 
Editor, not later than 9 o'clock on the Thursday morning of cach 
week, such information for gratuitous publication. 


Nurses. By Mark Ro! 
Price ls. ; 


4, *, 
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Braxper, R. L., M.B., B.S. Aberd., has been appointed Certifying 
Surgeon under the Factory and Workshop Act for the Wobur 
Sands District of the counties of Bedford and Buckingham 

Drxox, R. G. M.B., Ch.B. Leeds, has been appointed House Surgeon 
at the General Infirmary, Leeds. 

Fir, B. R., M.B., Ch.B. Vict., has been appointed House Surgeon « 
the General Infirmary, Leeds. 

Gipes, N. E., L.R.C.P.&S. Edin. L.F.P.S. Glasg., has bee 
appointed Third House Surgeon at the Royal London Ophthalm 
(Moorfields Eye) Hospital. 

Gratixe, CaaRtes Jouyx, M.B. Lond., M.R.C.S., L.R.C.P. Lond., ha 
been appointed Medical Officer and Public Vaccinator for No 5 
District, Wimborne and Cranborne Union. 

Govipexs, CHuaries, M.B., M.C., F.R.C.S., has been 
Senior House Surgeon at the Royal London Ophthalmic ( 
Eye) Hospital. 

Hvupsox, A. C., M.D., B.C., F.R.C.S., has been appointed Secor 
House Surgeon at the Royal London Ophthalmic (Moorfields } 
Hospital. 

Hum mt, J. J., M.S. Viet. and Leeds, M.B. Leeds, has been appointe 
House Physician at the General Infirmary, Leeds. 

Lanpman, A. J., B., Ch.B. Leeds, has been appointed House 
Physician at the General Infirmary, Leeds. 

MacHarpy, T., M.S. Aberd., has been 
Surgeon under the Factory and Workshop 
District of the county of Banff. 

MACVEAN, -» M.B., Ch.B. Vict., has been appointed House 
Surgeon at the Bradford Royal Infirmary. 

Roperrsoy, J. J.. M.B. Glasg., late Surgeon P. & O. §.N.Co., has 
: eon and Agent at Portpatrick 

R.C.P. Lond., has been appointe! 


been appointed sanees Sur; 

Scarvorover, O. L., M.R.C.S., 

Resident Obstetric Officer at the General Infirmary, Leeds. 
Tuomas, Josian Tere, L.R.C.P. Lond., M.R.C.S., has been appointe! 
Surgeon to the Camborne (Cornwall) Public Dispensary. é 
Trmoruy, J. H., M.RC.S., L.R.C.P.Lond., has been appointe 
Certifying Surgeon under the Factory and Workshop Act for | 

Nantgaredig District of the county of Carmarthen. 

Turver, Grorce Grey, M.B., M.S. Durh., F.R.C.S. Eng., has bee 
appointed Honorary Assistant Surgeon to the Royal Victoria 
Infirmary, Newcastle-upon-Tyne. 

Veate, R. A., M.B., B.S. Lond., has been appointed Resident 
Ophthalmic Officer at the General Infirmary, Leeds. ; 

Waker, A. L., M.B., Ch.B. Leeds, has been appointed Medical (fficer 
in charge of the Ida and Robert Arthington Homes of the Genera 
Infirmary, Leeds. 

Watt, J. Buiex, M.R.C.S., L.R.C.P. Lond., has been appoint 
Anwsthetist to the Miller Hospital and Royal Kent Dispensary 
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For further information regarding each vacancy reference should dé 
made to the advertisement (see Index); 


ABERYSTWYTH INFIRMARY AND CARDIGANSHIRE GENERAL Hosprra! 
House Surgeon. Salary £150 per annum, with board a: 
residence. 

BaRNsLey Hatt Asytvum, Bromsgrove, Worcestershire.—Sen 
Assistant Medical Officer and Deputy Medical Superintendent 
Salary per annum, with quarters, board, washing, * 
attendance. 

BagystaPie, Norte Devon Iyrrrwary.—House Surgeon. 
£100 per annum, with board, residence, and washing. 

BIRKENHEAD BorovuGu HospitaL.—Junior Resident 
Salary £80 and fees. 

Braprorp CaILpReN’s Hosprrat.—House Surgeon. Salary £100 

Cancer Hosprrat, Fulham-road, S.W.—Surgical Registrar. H 
rarium £26 5s. per annum. 

CeyTrRaL Lonpon OpuTsatmic Hosprrat, Gray's Inn-road, W.‘ 
House Surgeon. Salary at rate of £50 per annum, with boar! 
residence. 


Salars 


ouse Surgeon 
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———— 
cxrtsea Hospital FoR Womey, Fulham-road, §.W.—Clinical 
\ssistant. 
Cr sTERFIE Lp aND NoRTH ey ty rye AND eaten ns t 5 
Junior House Surgeon. Salary a year, with board, apart- Hote Sh rt i me t nd fy 
mente, and laundress. 5, 0 om nN 5, aq r 
DonCHESTER Cousty AystuM.—Junier Assistant Medical Officer, 


unmarried. Salary £149, rising to £180, with board, lodging. &c 
GLOUCESTER COUNTY AsyLums.—Junior Assistant Medical (Officer. 
Salary £150, rising to £180. with board, apartments, and washing. 
GuovcesteR GENERAL INFIRMARY AND THE GLOUCESTERSHIRE Evr 
* IyerrruTion.—Assistant House Surgeoncy for six months. Salary 

.t rate of £30 per annum, with board. residence, and —e 
-oppow Hoserrat FOR FisTuLa, &c., Vauxhall Bridge-road, 5.W.— 

Resident House Surgeon. 

Great NorTHERN CenTRAL Hosritat, Holloway.—Physician. Also 
Obstetric Physician. 

fatirax Unton Poor Law Hospirat, Salterhebble.— Resident Medical 
Officer (female). Salary £100 per annum, with apartments, rations, 
and washing. 

HlurTLePoots HospttaL.—House Surgeon. Salary £100 per annum, 
with board, washing, and lodging. 

flosprTaL FOR WomeEN, Soho.—Clinical Assistants to the Gyne- 
cologists in the Out-patient Department. 

JratiaN Hosprrat, Queen-square, London, W.C.—House Surgeon for 
six months, renewable. Salary £60 per annum, with board and 
resi ence. 

Jagnow-oN- TYNE, PatweR MemMortat Hospirrar.—House Surgeon, 
omarried. Salary £150 per annum, with board and residence. 

kext aNyD CanrersurRy Hospitat.—House Physician, unmarried. 
Salary £90 a year, with board and lodging. 

KIDDERMINSTER INFIRMARY AND CHILDREN'S HosprTaL. — House 
Surgeon, unmarried. Salary £120 without board, £30 with 
board, and £20 extra for dispensing. 

LivrepooL HosprraL ror CoNnsumMPTION AND DISEASES OF THE 
Cuest.—Pathologist and Assistant to the Honorary Medical Staff. 
Salary £150 per annum. 

epicaL. DEPARTMENT OF THE RoyaL Navy.—Examination for not 
more than Six Commissions. 

National Dentat Hospitat anp CoLtiece, Great Portland-street, 
W.—Anesthetist. 

New Hosprrat ror Women, Euston-road, N.W.—House Physician 
and Resident Medical Officer for the Maternity Department, 
@uior Assistant for the Out-patient Department, Anesthetist, 
Clinical Assistant, and Supervisor of Massage Treatment. All 
females. 

Norr#ampTon, Satnt ANDREW's HospiTat ror MENTAL Diseasrs.— 
Third Assistant Medica! Officer. £150 per annum, rising to 
£200, with board, lodging, and washing. 

Roya Hosprrat For Diseases or THE CuHest, City-road, E.C.— 
Clinical Assistants in the Out-patients’ Department. 

Royal WESTMINSTER OPHTHALMIC Hospital, King William-street, 
Charing Cross, W.C.—Clinical Assistants. 

Sr. George's Unton IyrrrMary, Fulham-road, West Brompton, S.W.— 
Second Assistant Medical Officer. Salary £120 per annum, with 
board, resid and hing. 

SuerricLD Royat Hosptra..—Assistant House Surgeon, unmarried. 
Salary £60 per annum, with board, lodging, and washing. 

TorrennaM Hosprtat, London, N.—Two Honorary Assistant Phy- 
sicians. Also Honorary Assistant Surgeon. Also Honorary Physician 
or Surgeon to the X Ray and Electrical Department. 

Vicrornta HosprTaL ror CHILDREN, Tite-street, Chelsea, S.W.—Hlouse 
Physician for six months. Honorarium of £25, with board and 
lodging. 

Wrest Exp” HospitaL FoR DISEASES OF THE NERVOUS SYSTEM, 
73, Welbeck-street, W.—Second Anesthetist. 

WesrminsteR Gryerat Dispensary.—Resident Medical Officer. 
Salary’ at rate of £120 per annum, with rooms, gas, coal, and 
attendance. 

Wivenester, Royat Hants Country Hosprrat.—House Physician, 
unmarried. Salary £65 per annum, rising to £75, with board, 

residence, &c. 


Tus Chief Inspector of Factories, Home Office, 8.W., gives notice of 
a vacancy as Certifying Surgeon under the Factory and Workshop 
Act at Wolverhampton, in the county of Stafford. 


Births, Marriages, and Berths. 


BIRTHS. 


CrawrorD.—On Oct. 25th, at Palmerston, Swanley, Kent, the wife of 
. Dawson Crawford, M.D., of a son. 

Dawsox.—On Nov. 2nd, at 4, Grange Park-road, Leyton, the wife of 
BR. Rumley Dawson, M.R.C.S., L.R.C.P. Lond., of a son (Hubert 
Rumley). 

Roprvson.—On Oct. 30th, at the Grange, Bletchingley, Surrey, the wife 
of C. A. Robinson, M.B., B.C. Cantab., of a son. 


MARRIAGE. 

Pirer—Downes.—On Nov. Ist, at St. Matthias, Earl's Court, Francis 
Parris Piper, M.B. Lond., L R.C.P., M.R.C.S., to Heather Aileen, 
fourth daughter of the late Commissary-General Downes, C.B., 
J.P., and of Mrs. Downes. 














DEATHS. 
CoLLIns.—On Oct. 3ist, at St. Swithins, South Parade, Southsea, 
Su -Lieutenant-Colone! Robert Collins, M.B., late Army 
Medical Staff, 69 " 


, aged 69 years. 
AOBRRTS.—On Oct. 3lst, at Close Gate, Salisbury, John Roberts, M.D., 
M.R.C.P., in his 85th year. 


N.B.—A fee of 58. 18 charged for the insertion of Notices of Births, 
Marriages, and Deaths. 





to Correspondents. 


A POOR JOKE. 

AmMonG the agenda constituting the programme of business before the 
Newcastle-on-Tyne board of guardians at a recent meeting we find 
the following set down as a motion against the name of the Rey. 
James Jack :— 

That on and after the 26th instant, no bodies of any unclaimed 
inmates of the Workhouse dying there shall be given to the Medical 
Authorities for purposes of dissection, unless the said inmates 
voluntarily desire the same. 

Did Mr. Jack intend for conscientious reasons to put a little 
obstruction in the way of medical education or did Mr. Jack intend 
to make a little joke? He has succeeded in the latter. Unless he is 
a very advanced mystic, able to imagine some method by which an 
unclaimed body can express a voluntary desire not to be dissected, 
we think that Mr. Jack must have been moved by a sense of humour 
to put forward his motion. 


DISGUSTING CIRCULARS. 
To the Editors of Tue Lancer. 

Strs,—Within a week of the birth of my first child I received the 
inclosed disgusting advertisement in an open envelope with a half 
penny stamp. I suppose it is unduly optimistic to hope that a time 
will ever come when it will be impossible to send such things through 
the post. Still, the thought that an inquisitive clerk or postman or 
even domestic servant might easily open such an envelope and jump to 
the conclusion that the list had been asked for is not exactly pleasing. 

I am, Sirs, yours faithfully, 

Nov. 5th, 1906. F, 
*,” The advertisement in question is the circular of one John Mellinger, 

of New Southgate, and is a ‘‘ descriptive price list of reliable simple 

and harmless preventive appliances by which parents may limit their 
families according to their means.” With our correspondent we have 
wondered if the Post Office would not soon take steps to prevent 
itself from being the medium for the dissemination of such matter.— 
Ep. L. 
UNFORTUNATE ADVOCACY. 

We have received from a correspondent a copy of a provincial news- 
paper which contains the exuberant advertisement of a “duly 
qualified chiropodist and foot specialist from Berlin, Paris, New 
York, and 33, Cambridge-road, London, N.W.” The advertiser 
publishes, with the usual assertion that all bunions, callosities, and 
deformed and ingrowing toe-nails can be absolutely removed without 
causing the slightest pain, testimonials from residents in the neigh- 
bourhood, and among them occurs the following :— 

From Dr. — 

Mr. Siemms has removed for me a deep-rooted and obstinate 
corn with entire success, and absolutely without pain or any 
feeling of discomfort. I can heartily recommend him to any one 
so afflicted. Oct. 18th, 1906. 

We omit to mention the medical man’s name, but we strongly 

recommend him to insist that Mr. Siemms should remove the testi 

monial from his urgent address to ‘‘those requiring his professional 
services.” 
“MILK CURE,” 
To the Editors of Tue Lancer. 

Strs,—Referring to a letter in Tur Lancet of Nov. 3rd, 1906, 
regarding ‘‘milk cure” in the treatment of ear disease by one Mr. 
Gadgil of Bombay, I would be much obliged if you would make clear 
by publishing this letter that I have no connexion whatsoever with the 
gentleman carrying on business at “ Dr.” Gadgil’s ear dispensary, 
Thakurdwar, Bombay. 

I am, Sirs, yours faithfully, 
S. B. Ganatt, 

Nov. 3rd, 1906. House Surgeon, Guest Hospital, Dudley. 
AN EXPENSIVE HANDSHAKE. 

A wipow, keeping a boarding house, recently sued a male defendant 
in the Chester county court and recovered £2 10s. damages with 
costs on account of injuries caused by his shaking hands with her. 
According to her evidence he had called upon her one evening 
accompanied by another man an: after they had had some music 
the visitors took their leave when the defendant gripped his 
hostess’s hand so hard that she screamed. This he apparently 
treated as a joke, for he went away laughing, but a medical man who 
attended her found her little finger fractured and she had to have 
her hand in splints for five weeks. It isto be hoped that the incident 
may be treated as a warning by others who without breaking the bones 
of those whom they greet or part from appear to think that the con- 
ventional handshake is an occasion for displaying what writers 
of fiction long ago acquired the habit of describing as a ‘‘ grip of 
iron.” It is not necessarily the grip of friendship, for it is 
bestowed with impartiality upon the merest acquaintance. Nor 
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THE VACUUM CLBEANALL MACHINE. 

the cleansing of fabrics by forcing 
through them a grease solvent, such soap solution ‘or weak 
ammonia, or light petroleum spirit. The principle of working is 
simple. Inside and at the bottom of a tall cylinder of glazed ware is 
situated a metal spring resembling that used in upholstery ; on the 
top of this spring half-way up the jar rests a perforated 
container which In this container or cage the 
article to be perforated cover keeps the 
article in lid which closes the cylinder 
itself is a in a handle by means 
of which the article may alternately compressed and re 
leased, the spring against the In this way the 
cleansing fluid is thoroughly forced through the article to be cleaned 
The apparatus works very factorily but we do not understand 
why the applied to its description, since, 
of not on the pro 
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of 21, Islington, Liverpool, is obviate this and consists 
simply of what may be called a saucer made with corrugations, 
resting on which is an inverted cup also made with corrugations, but 
which is smaller in dimensions than the ‘‘saucer.” The result is to 
form a very effectual drainer, so that the tablet of soap keeps dry 
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obtained by itration method of the incinerated 
tartrate wit scid on the one hand, and the direct titration 
of the acid tartrate with standard alkali on the other were for the 
“extra quality” specimen 99°00 per cent. and for the ordinary 
specimen Y/'/U per cent. of acid tartrate of potassium respectively. 

Osteopathy.—The claim of the half-educated, self-sufficient persons 
mivocating this treatment on the ground that they “ take a stand 
in advance of the philosophy taught in the thousands of medical 
colleges throughout the world " is simply rubbish. 
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ComMMUNICATIONS not noticed in our present issue will receive attention 
in our next. 
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Medical Diary for the ensuing Tech, 


OPERATIONS. 
METROPOLITAN HOSPITALS. 

MONDAY (12th).—London (2 p.™.), St. Bartholomew's (1.30 p.w.), & 
Thomas's (3.50 p.m.), St. George's (2 p.m.), St. M es 2D ru) 
Middlesex (1.30 p.m.), Westminster (2 P.m.), Che (2 pw), 
Samaritan (Gynecological, by Physicians, 2 P.M.), Soho-square 
2 p.m.), City Orthopedic (4 P.m.), Gt. Northern Central (2.30 p.~.), 

est London (2.30 p.m.), London Throat (9.30 a.m.), Royal Free 
(2 p.m.), Guy's (1.30 p.m.), Children, Gt. Ormond street (3 

TUESDAY (13th).—London (2 p.m.), St. Bartholomew's (1. 

Thomas's (3.30 p.m.), Guy's (1.30 p.m.), Middlesex (1. ‘ 
minster (2 Pp.m.), West London (2.0 P.m.), University College 
(2 p.m.), St. George’s (1 P.m.), St. Mary’s (1 P.m.), St. Marks 
(2.30 p.m.), Cancer (2 p.m.), Metropolitan (2.30 p.m.), London Throat 
(9.30 a.m.), Samaritan (9.30 a.m. and 2.30 P.m.), Throat, Golden 
square (9.30 a.m.), Soho-square (2 p.m.), Chelsea (2 P.m.), Centra 
London Throat and Ear (2 p.m.), Children, Gt. Ormond-stree: 
(2 p.m., Ophthalmic, 2.15 P.™.). 

WEDNESDAY (14th).—St. Bartholomew's (1.30 p..), University College 
(2 p.M.), Royal Free (2 p.m.), Middlesex (1.30 P.m.), C _— 
(3 p.m.), St. Thomas's (2 p.m.), London (2 P.M.), King’s ollege 
(2 p.m.), St. George's (Ophthalmic, 1 P.m.), St. Mary's (2 p.x 
National Orthopedic (10 a.m.), St. Peter's (2 P.m.), Samaritar 
(9.30 a.m. and 20 p.m.), Gt. Northern Central (2.30 P.m.), West 
minster (2 P.m.), Metropolitan (2.30 p.m.), London oat (9.0 am) 
Cancer (2 p.m.), Throat, Golden-square (9.30 a.m.), Guy's (1.50 p.x 
Royal (2 p.m.), Royal Orthopedic (3 p.m.), Children, G 
Ormond-street (9.30 a.m., Dental, 2 P.m.). 

THURSDAY (15th).—St. Bartholomew's (1.30 p.m.), St. Thomas's 
(3.30 P.M.), University College (2 p.m.), Charing Cross (3 P.™.), St 
George's (1 p.m.), London (2 p.m.), King’s College (2 P.m.), Middlesex 
1.30 p.m.), St. Mary's (2.50 p.m.), Soho-square (2 P.™.), North-West 

mdon (2 p.m.), Gt. Northern Central (Gynecological, 2.30 p.™ 
Metropolitan (2.30 p.m.), London Throat (9.30 4.M.), Samaritan 
.30 a.m. and 2.30 p..), Throat, ay (9.30 a.m.), Guy's 
1.30 P.m.), Royal Orthopedic (9 a.m.), Royal Bar (2 p.m.), Children 
t. Ormond-street (2.50 P.M.). 

FRIDAY (16th).—London (2 p.™.), St. Bartholomew's (1.30 P.m.), St 
homas’s (3.30 p.m.), Guy's (1.30 p.m.), Middlesex (1.30 p.m.), Charing 
ross (3 P.M.), St. George's (1 P.m.), King’s College (2 p.m.), St. Mary's 

2 P.M.), Ophthalmic (10 a.a.), Cancer (2 p.m.), Chelsea (2 p.m.), Gt 
orthern Central (2.30 p.m.), West London (2.30 P.m.), London 
Throat (9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Throst 
Golden-square (9.30 a.m.), City ~~ 5 — (2.30 p.m.), Soho-square 
p.m.), Central London Throat and Kar (2 P.M.), Children, a 
Ormond-street (9 a.m., Aural, 2 p..), St. Mark’s (2.30 P.m.). 
SATURDAY (17th).—Royal Free (9 a.m.), London (2 p.m.), Middlesex 
1.30 p.M.), St. Thomas's (2 p.m.), University College (9.15 a.m 
haring Cross (2 p.M.), St. George's (1 P.m.), St. Mary's (10 p.« 
Throat, Golden-square (9.30 a.M.), Guy's (1.30 P.m.), Children, Gt 
Ormond-street (9.50 a.M.). 
At the Royal Kye Hospital (2 p.m.), the Royal London Ophthalmic 
10 a.m.), the Royal Westminster Ophthalmic (1.30 P.M.), and the 
Sentral London Ophthalmic Hospitals operations are performed daily 


SOCIETIES. 

MONDAY (12th).—Mepicat Soctery or Lonpow (11, Chandos-street 
Cavendish-square, W.).—8.30 p.m.: Clinical Evening. Cases will b« 
shown by Dr. G. Little, Dr. P. Weber, Dr. Poynton, Dr. J. F.H 
Broadbent, Dr. R. A. Young, Mr. G. Watson, Mr. B. M. Corne: 
Mr. P. Sargent, and Mr. T. P. Legg. Cases in attendance at 6 P.M 

TUESDAY | x 


).—Royan Mepical anp CHIRURG@ICAL SocreTy (& 
Hanover-square, W.).—8.30 p.M.: Special Discussion on the Opera 
tive Treatment of Non-malignant Ulcer of the Stomach and its 
Chief Complications, with Indications, Limitations, and Ultimat 
Results. Speakers: Dr. H. White, Mr. A. W. M. Robson, Sir Dy 
Duckworth, Mr. H. G. Barling, Dr. 8. Martin, Mr. B. G. A 
Moynihan, Dr. N. Moore, Mr. G. B. Gask, Dr. H. D. Rolleston, 5\r 
William Bennett, Dr. H. French, Mr. M. Moullin, Dr. H. I 
Hawkins, Mr. G. H. Makins. 

Farapay Society (92, Victoria-street, 5.W.).—8 P.M.: Papers: Mr 
W.P. Digby: Some Investigations Relative to the Depreciation 
Electrolytically- produced Solutions of Sodium Hypochlorite.—M: 
C. V. Biggs: The Hermite Blectrolytic Process at Poplar.—D: 
A.C. C. a : On the Blectrochemistry of Lead. ; 

WEDNESDAY (14th).—Huwrertan Socrery (London Institution 

Pinsbury-circus, B.C.).—8.30 p.m.: Discussion on Gonorrhwa. Shor 

Papers will be read by Dr. L. Smith, Dr. B. Michels, and Dr. i. 

Andrews. 

Dasmascsoetnes be FY o ine (11, Chandos-street, Caven- 
dish- -).—6.15 P.M: . 
DAY (ieth).—OnowroLogtca: ‘Socterr or Great Baitais 
Hanover-square, W.).—6 P..: Demonstration: Prof. w.l 
ilar: Some Observations and Experiments on the so-called 

of the Teeth. 
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Mepico-PSYCHOLOGICAL ASSOCIATION OF GREAT BRITAIN AND 
IRELAND (11, Chandos-street, COsvendish-square, W.).—3 P ™: 
Papers :—Dr. R. P. Smith: The International gress on the Care 
of the Insane held in Milan last . Bra 
waite; Drunk and Disorderly.—Dr. . Stewart : Diagnostic Value 
of Examination of the Cerebro-spiual Fluid. 

FRIDAY (16th).—Sociery ror THE Srupy oF om in CHILDREN 
ll, Chandos -street, Cavendish Tare W.).—5 P. Cases will be 
shown by Dr. B. I. Spriggs; Dr. T. R. Whi —— Dr. E. Cautley, 
Dr. Carpenter, Dr. Hawt jorne, Dr. J. P. Parkinson, and others. 
Paper :—Dr. J. Burnet (Edinburgh) : Psoriasis in Childhood. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &o. 


MONDAY (12th).—Posr- Sresesre CoLLeGe (West London Hospital, 
Hammersmith road, W.).—12 noon: Pathological Demonstration. 
2 p.m: Medical and Surgical Clinics. X Rays. 230 p.m.: Opera- 
tions. Diseases of the Bye. 5 p.m.: Lecture:—Clinical. 

Mepical GRADUATES’ a AND PoLYCLInic (22, Chenies-street, 
w.c.).—4 P.M. Dr. J. Pringle: Clinique. (Skin.) 5.15 P.™., 
Lecture :—Dr. L. Wititanss Some Cardio-vascular Conditions. 

Loxpoy ScHoon or CLinicaL MEDICINE ( ht Hospital, 
Greenwich).—2.30 p.m: O 2.30 p.m.: Sir D. Duckworth : 
Medicine. 3.15 p.m.: Mr, . Turner: y= 4 p.m.: Dr. StClair 
Thomson: Throat and Kar. Out-patient onstrations :—10 a.M.: 

Surgical and Medical. 12 noon: and Throat. 

AY (13th).—Rovat Co_ieer or Prysicians or Lonpow (Pall 

Mall Bast).—5 p.m.: Fitz-Patrick Lecture:—Dr. N. Moore: The 

ee of the Study of Clinical Medicine - the British Islands. 

Post-GRaDUATE COLLEGE (West Hospital, Hammersmith- 

road, W.).—10 a.M.: Diseases of th 2 P.M.: Hodical and Surgical 

Clinics. X Rays. Diseases of the Throat, Nose, and Bar. 2.30 P.M.: 

Operations. Diseases of the Skin. 5 p.m.: Lecture:—Some Minor 

Abnormalities of the U ok. 

Mepicat GrapuatTes’ COLLEGE aNnD PoLyciintc (22, Chenies-street, 
W.C.).—4 p.m: Dr. J. Taylor: Clinique (Medical.) 5.15 p.m.: 
Lecture:—Dr. ©. T. Williams: The Sanatorium Treatment of 
Pulmonary Tuberculosis. 

Lorpon ScHoot or CLINICAL MEDICINE TE “4 Hospital, 
Greenwich).—2.30 p.m.: Operations. 2.30 p.m.; Dr. R. Hewlett: 
Medicine. 3.15 p.m.: Mr. Carless: Surgery. 4 p.M.: Mr. se Morris : 
Diseases of the Skin. Out-patient Demonstrations :—10 4.M.: 
Surgical and Medical. 12 noon: Skin. 

NavTionaL HosPiTal FOR THE PaRALySeD aND EpiLepric (Queen- 

square, Bloomsbury, W.C.).—3.80 P.m.: Clinical Lecture :—Dr. 

Tooth, C.M.G.: Myopathies. 

Cuarine Cross Hospirat.—4 p.m.: Dr. Routh: Demonstration 
(Gynecological). (Post-Graduate Course.) 

CeyTraL Lonpon OpnrHatmic Hosprrat (Gray's Inn-road, W.C.).— 
5 p.M.: Mr. Wells and Mr. Maclehose: Classes of Instruction in 
the Use of the Ophthalmoscope, with Demonstrations of Cases. 

Nortu-East Lonpon Post-Grapuate CoLLeGe (Tottenham Hos- 
ve > N.).—4.80 p.m.: Lecture-Demonstration :—Mr. R. H. Cooper: 


Y (14th).—Post-Grapvuatre CoLitece (West London Hos- 
ital, Hammersmith-road, W.).—10 a.m.: Diseases of the Throat, 
‘ose, and . Diseases of Children. 2 P.m.: Medical and — 

Clinics. X Rays. 230 P.m.: Operations. 5 p.m.: Lecture 
Practical Medicine. 
Benen Grapvuates’ COLLEGE anD PoLycLunic (22, Chenies-street, 
W.C.).—4 p.m.: Mr. J. Pardee: Clinique. (Surgical.) 6.15 p.m.: 
ure :—Mr. A. H. Tubby: Surgical Diseases of Children. 

“user | ScHoot or CLINICAL EDICINE (Dreadnought Hospital, 
Greenwich).—2.30 P.m.: Operations. 230 p.m.: Dr. R. Wells: 
Medicine. 3.15 P.m.: Mr. M. Robson: Surgery. 4 p.m.: Mr. Cargill: 
Ophthalmology. Out-patient Demonstrations :—10 a. M.: Surgical 
and Medical. 11 a.m.: Eye. 

CenTrRaL Lonpoy Taroat anp Ear Hosprrat (Gray's Inn-road, 
W.C.).—5 p.m.: Demonstration:—Mr. Stuart-Low: Middle Kar 
and Labyrinth. 

HosPITaL FOR ConsUMPTION AND Diseases OF THE CHEST (Bromp- 
ton).—4 p.m. Lecture: Dr. W. C. Bosanquet : The Serum Treatment 
of Pulmonary Tuberculosis. 

AY (15th).—Rovat CoLirGce or Puysictans or Lonpon (Pall 
Mall Kast).—5 p.mM.: Horace Dobell Lecture :—Dr. F. W. Andrewes: 
The Evolution of the Streptococci. 

Post-GrapuaTE CoLLece (West London Hospital, Hammersmith- 
road, W.).—2 P.M.: Medical and Surgical Clinics. X Rays. 2.30 p.M.: 
Operations. Diseases of the Kye. 5 p.m.: Lecture: Rectal C Cases. 

yaw GrapvuaTes’ COLLEGE aND PoLYCLINIC (22, Chenies-street, 

W.C.).—4 p.m.: Mr. Hutchinson: Clinique. (Surgical.) 5.15 P.m.: 
Lecture :—Dr. J. F. H. Broadbent: The Diagnosis and Treatment 
of Duodenal Ulcer. 

Loypon ScHOOL OF CLIntcaL MEDICINE (Dreadnought Hospital, 
Greenwich).—2.30 p.m.: Operations. 2.30 p.m.: Dr. G. Rankin: 
Medicine. 3.15 P.M.: Sir Bennett : leh 4pm: Mr. M. 
Davidson: Radiography. Out- -patient Demonstrations :—10 a.m.: 
Surgical and Medical. 12noon: Ear and Throat. 

Cuarine Cross HosprraL.—4 P.M.: oustration :—Dr. Galloway : 
(Medical). (Post-Graduate Course.) 

CentraL Lonpon OpntHatmic Hosprrar (Gray's Inn-rosd, W.C.).— 
8 p.m.: Lecture Demonstration :—Dr. C. O. Hawthorne: Medical 
Ophthalmology. 

Sr. Jomy’s Hospitat ror Diseases or THE SKIN (Leicester-square, 
W.C.).—6 P.M. Ag Lecture :—Dr. M. Dockrell: Tubercu 
losis of the Skin » Lupus Vulgaris; II, Tuberculosis Verrucosa 
Cutis; II., coho 

West Exp Hosprrat ror Nervous Diseases (Welbeck-street, W.).— 
) p.M.: Leeture:—Mr. L. Evans: Surgical Treatment of Con- 
tractures of the Hip due to Nervous Disease. 


SAMARITAN Free Hosprrat roR Women (Marylebone-road, N.W.). 
)P.M.;: Lecture:—Dr. Lockyer: Diagnosis in Gynexcolo ry. 

Noarm- East Lonpon Post-Grapvuate CoLtece (Mount Vernon Hos 
pital, Hampstead).—5 v.m.: Demonstration:—Dr. J. E. Squire: 


t ases of Chest Disease. 

PRIDAY (16th).—Post-GrapvuaTe CoLteGr (West London Hospital, 
Hammersmith-road, W.).—10 a.m.: Gynecology. 2 P.m.: Medical 
and opie Clinics. X Rays. Diseases of the Throat, Nose, and 

Iperations. Diseases of the Skin. 5 p.m.: Lecture :— 

Finsens t U tre: v ‘violet, and other Methods of Photo-Therapy. 


Mepicat Grapvuates’ COLLEGE aND PoLyc.rnic (22, Chenies-street, 
W.C.).—4 P.m.; Mr. R. Lake. Clinique. (Har.) 

Lonpon ScHooL oF CLINICAL MEDICINE (Dreadnought F ae wy 
Greenwich).—2.30 p.m.: O tions. 2.30 P.M 
Medicine. 3. 7 p.M.: Mr. MeGavin: Surgery. Out-patient Demon- 
strations:—10 4.m.: Surgical and Medical. 12 noon: Skin. 

NariowaL HospiraL FOR THE PARALYSED AND EPILEPTIC (Queen- 
square, Bloomsbury, W.C.).—3.30 p.m.: Clinical Lecture :—Dr. 
A. Turner: Gait in Nervous Diseases. 


SATURDAY (17th).—Post-Grapuate CoLieGe (West London Hos- 


ital, Hammersmith-road, W.).—10 a.m.: Diseases of the Throat, 
ose, and Bar. 2 P.m.; Medical and Surgical Clinics. X Rays. 
2.30 p.m.: Operations. 
Loypow ScHoot or Crintcat Mepictve (Dreadnought Hospital, 
Greenwich.)—2.30 p.m.: Operations. Out-patient Demonstrations :— 
10 a.M.: Surgical and Medical. 11 a.m.: Bye. 








given to this notice. 





EDITORIAL NOTICES. 


It is most important that communications relating to the 


Editorial business of THe LANCET should be addressed 
ewolusively ‘‘TO THE EpiToRs,” and not in any case to any 


tleman who may be supposed to be connected with the 
torial staff. It is urgently necessary that attention be 





It is especially requested that early intecligence of local events 


a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this office. 


Lectures, original articles, and reports should be written on 


one side of the paper only, AND WHEN ACCOMPANIED 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI- 
FICATION. 


Letters, whether intended for insertion or for private informa- 


tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication, 
We cannot prescribe or recommend practitioners. 


Local papers containing reports or news paragraphs should be 


marked and addressed ** To the Sub-Editor.” 


Letters relating to the publication, sale and advertising de- 


partments of THE LANCET should be addressed ‘‘ To the 
Manager 
We cannot undertake to return MSS, not used, 


MANAGER’S NOTICES. 


TO SUBSCRIBERS. 
WILL Subscribers please note that only those subscriptions 





which are sent direct to the Proprietors of THE LANCET 
at their Offices, 423, Strand, London, W.C., are dealt with by 
them? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what- 
ever) do not reach THE LANCET Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
THE LANCET Offices. 


Subscribers, by sending their subscriptions direct to 


THE LANCET Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 


The rates of subscriptions, post free, either from 


THE LANCET Offices or from Agents, are :— 


For THE es KINGDOM. To THE COLONIES AND ABROAD. 
» a 1 


One Year .. « 12 6 One Year ... .. £114 8 
Six Months... ... .. 016 3 Six Months... .. «. O17 4 
Three Months nom @68 Three Months oo wo © 8 SG 


Subscriptions (which may commence at any time) are 


payable in advance. Cheques and Post Office Orders (crossed 


‘*London and Westminster Bank, Westminster Branch’’) 


should be made payable to the Manager, Mr. CHARLES GOOD, 
THE LANCET Offices, 423, Strand, London, W.C. 





SUBSCRIBERS ABROAD ARE PARTICULARLY REQUESTED 


TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of THe LANCET necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions, Any demand for increased rates, on this or on 
any other ground, should be resisted. The Proprietors of 
THE LANCET have for many years paid, and continue to pay, 


the whole of the heavy cost of pestage on ov erweight foreign 
issues; and Agents are authorised to collect, and generally 


do so ‘collect, from the Proprietors the cost of such extra 


postage. 


ee 
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Communications, Letters, &c., have been 
received from— 


A. M. Archer, Deleanyv: 

Journalist and Literary 
Aspirant, Lond., Editor of; 
Aberdeen University Club, 
Lond., Hon. Serretary and Trea 
surer “of; Dr ’. W. Andrewes, 
Lond.; Aberystwyth Infirmary, 
Secretary of; A. R.; Mr. T. W 
Atkins, Lond; Mr. Sidney 
Appleton, Lond. 

B.—Dr. William Bruce, Dingwall ; 
Dr. G. J. Blackmore, Lond.; 
Mr. B&B. Baker, Birmingham ; 
Mr. H. A. Barker, Lond. 
Lond; Dr. H. Barnes, Carlisle ; 
Mr. i Leslie Barford, Lond.; 
Dr. Comyns Berkeley. Lond. 
Mr. N. J. A. J Boerma. 


Groningen. 


A.—Dr 


imeateur 


O.—Mr. G. J. Cressy, Twickenham; | 


Messrs. E Cook and Co., Lond.; 
Mr. J. Jackson Clarke. Lond.; 
Dr. James Corns, Oldham: 
Dr. EB. du Cane, Swindon; Coal 
Smoke Abatement Society, 

d., Secretary of; Mr. H. 
Clutton, Lond.; Messrs. A. H. 
Cox and Co., Brighton: Central 
London Throat and Bar Hospital, 
Secretary of; Mr. F. W. C arke, 
Chorliton-cum-Hardv; Mr. James 
Cantlie, Lond.; Mr. James Clark, 
Bdinburgb. 

D.—Lieutenant - Colonel P. J. 
Damania, I.M_S. (retired), Lond.; 
Mr. G. Duncan, Berlin; Decimal 
Association. Lond., Secretary of; 
Dr. F. H. Domisse, Piquetberg ; 
Dr. Reginald Dudfield, Lond.; 
Mr. Percy Dunn, Lond.; Mr. B. 
Darke, Lond.; Mr. T. Dixon, 
Lond. 

B.—Fvening News, Lond., Adver- 
tisement Manager of; Exposition 
Internationale d’Anvers, Secre 
tary of. 

P.—Mesers. Fairchild 
Foster, Lond.; J. B.; The 
Faraday Society, Lond., Secre- 

f 


of. 

G_ br. Wm. Gordon, Exeter; 
Dr. B. H. J. Gardiner, Lond.; 
Dr. A. G. Gibson, Oxford; 
Messrs. Gould and Portmans, 
Lond.; Gas Light and Coke Co., 
Lond., General Manager of; 
Guys Hospital Gazette, Lond., 
Editor of; Mr. C. H. Garland. 


<a. 

H.—Mr. M. Hirschler, Budapest; 
Dr. F. P. T. Hilliard, Cairo; 
Hartlepool Hospital, Secretary 
of; Dr. we ~ Hall, Sheffield; 
Mr Harper, Barrow-in 

Furness ; . > W. Hedges, 
Lond.; Mr. T. M. "2. Port 
Shepstone, Natal; Dr. J. Hay, 
Liverpool; Mr. H. Hutchinson, 
Kast Ham. 

L—Islington, 
Health of; 
Retreat, Colinsburgh, 
Superintendent of. 

J.—Dr. W. H. Jamison, Lond.; 
Mr. R. Jones, Liverpool ; Messrs. 


Bros. and 


Medical Officer of | 


Medical | 


R. Jenkins and Co., Rotherham; | V.—Mr. J. 
Jenner Institute for Call Lymph, | 


Lond., Secretary of 


K.—Dr. C. F. Knight, Edinburgh ; 


; Barber, | 


| R.—Mr. 


Invernith Lodge 


| W.—Dr. 


Kidderminster Infirmary, Secre- 
tary of: Messrs. Ke ~ Paul, 
Trench, Triibner, and , Lond. 


L.—Dr. J. W. Lane, Wapeneuth 
Mr. H. K. Lewis, Lond; 
Dr. T. G. Lee, Minneapolis, 
U.S.4.; Liverpool Corporation, 
Clerk to the; Mr. G. Lyon, Lond.; 

esers. Luzac and Co., Lond.; 
Dr A. Lewthwaite, Richmond, 
Surrey; Mr Little, 
Varazze, Italy: London and 
Counties Medical Protection 
Society, General Secretary of; 
Mr. E. Muirhead Little, Lond.; 
Mr. J. Lorimer, Lond. 

M.—Mr. N. McGowan. Jarrow; 
Maltine Manufacturing Co., 
Lond.; Medical Magazine. Lond., 
Secretary of; Mr. J. Murray, 
Lond.; Mr. F. J. Mavger, Vree 
land Holland ; 
Medical Agency, Secretary of; 
Messrs. Mav and Williams, 
Lond.; Medico - Psychological 
Association. Bpsom Hon. General 
Secretary of; Mr. C. F. Marshall, 
Lond.; Mesars. Jobn Murdoch 
and Co., Lond. 

N.—Mr W. Gifford Nash, Bedford; 
Mr. J. S New, Lond; New 
Leader Motors, Nottin, ham ; 
New Sydenham Society, ° 
Acting Secretary of; Dr. F. J. 
Nicholls. Eltham. 


|0.—Profeesor Wm. Osler, Oxford; 


D. A. O'Gorman Agency, Lond. 


P.—Dr. T. T. Picken, Paisley; 
Palmer Memorial Hospital, 
Jarrow -on-Tyne, Secretary of; 
Mrs. Pridham. Plymouth; Mr. 
A W. G. Philpot, Herne Bay; 
Mr. Y. J. Pentland, Edinburgh ; 
Mr. W. Paul, Paisley; Dr. and 
Mrs. Penrose, Downton. 


P. Ruat, Marseilles; 
Mr. Ramsey, 
Melbourne, Australia; Dr. W. 
Hunter Richards, Lona ; Royal 
| wag 3 + Health, 
nd., Hon. oretary of ; r. 
John H. Robinson, Lond.; Dr. 
Leonard Robinson, Paris; Dr. 
R. F. Rorke, Winnipeg ; Meears. 
Reynolds and Branson, 
8.—Mrs. Noble Smith, Worthing ; 
Messrs. H. B. Sleeman and Co., 
Lond.; ae Royal Hospital, 
Secretary Ww. 8. 


R. A. P.; 


Messrs. 
Smith — “hom Cheltenham ; 
Mr. T. B. Sedgwick, Acton; 
Dr. Redcliffe N. Salaman, Barley; 
Scalpel; Star Engineering Co., 
Wolverhampton ; nitary Soap 
Saver Co.. Liverpool; St. 
Pancras, Medical Officer of 
Health of; S. H.; St. Andrew's 
Hospital, Northampton, Secre- 
tary of. 
|. —Mr. Charles Temple, Chester 
Dr. J. C. Thresh, Chelmsford ; 
+ eens Hospital, 
o 
W. Vickers, Lond.; 
Dr. W. H. Van Strander, Hart- 
ford, U.S.A. 


W. Winslow, Rapallo, 


anchester 


Italy; W. H. W.; A 
Wood and Co., New York; 
Dr. V. Wanostrocht, 
gelert; Westminster 
Dispensary, Secretary of; Wigan, 
Medical cer of Health of; 


Dr. J. Curtis Webb, Lon. w,, at 
minster, Medical Office, 

Health of; Dr. Thomas w son, 
Birmingham ; Dr. J. Wothe, 
Ly. Messrs. J. West, 


Letters, each with enclosure, are also 
acknowledged from— 


A.—Mr. B. H. Abbott, New York; 
. J. W. Arrowsmith, Bristol ; 
A. R. Biliott Advertising Co., 
New York; L. M.; A. D; 
Messrs. C. Ash, Sons, and Co., 
Lond; A. M. W.; Armstrong 
College. Newcastle - on - Tyne; 
Anderson, Aughton ; 

A. L; A.R.G; A. BR. 

B. -Dr. W. Ironside Bruce, Lond.; 
Dr. J. S. Belaval, Yameo, U.S.A.; 
Mr. G. P. Butcher, Flymouth ; 
Messrs. J. and H. Bell, Notting- 
ham; Blackburn Inf 

of ; Buntingford House 
Retreat, Buntin ford, Medical 
Superintendent of; Bishopstone 
House, Bedford, Medical uper- 
intendent of; Messrs. ker 
an’t Brand, ‘Lond; Major G. 
Bent, R.A.M.C., Fleet; Barn- 
wood House, Gloucester, ~~ 
Superintendent of; Mr. J. 
Lond ; Mr. B. Bonfield, Binfela; 
Dr. B. Bosinyi, Budapest ; Dr. 
B. A. Babler, ‘Bi. Louis, U. 's. A.; 
Bradford Union, Clerk to the; 
Mr. BH. R. H. Bigg. : Mr. 
BE. C. ane. Combe = - 

C.—Dr. 8. Crichton, Newton; 
Cork Onemical Co , Secretary of ; 
Mr. S G. Corner, Colchester ; 
Cornwall County Asylum, Bod- 
min, Clerk to the; . W.d; 
Messrs. T. 


Charing Cross Hos; ital. Lona, 

of; Dr. H. Colt, 
Lond.; Dr. E. M. Corner, 
Cambridge ae ad ‘Medical 
School, secretary of. 

D.—Mr. BE. R. Dawson, Leyton; 
Mr. 8. M. de Kock, Bloemfontein ; 
Dr. B. Diver, Shotley Bridge; 
Mr. M. B. Dawson, Clacton-on- 
Sea; Miss A. Daly, Welshpool; 
—— and omeows 5 
nfirm: ne o <3 
Mr. W. PB. Di Lond.; Dr. 
J. H. Dauber, 2. Dalrymp.¢ 
Home, Rickmansworth ; nver 
Chemical Co., New York. 

—E. R. T.; BE. A. BE. 

F.—Dr. WH. M. Fletcher, Lond.; 

Mr. J. Fitzgerald, Queenstown ; 

=~ H. French, Lond; Mr. 
. W. Featherstone, Aldershot ; 

F. RR H. M.; ~ memed Dis- 


an Mr W. Griffit ee 
Mr. H. H. Gunnell, Peterchurch ; 
Messrs. C. Griffin and Co., Lond.; 
Mr. 8S. G. Gordon, Newry: 
Mr. @. W. —— Liverpool! ; 
G. A. B.; Dr. T. B. Gornall, 
ees Mr. W. D. Gittens, 
Liverpool. 
8.—Dr. P. W. Hampton, apne 
H. LL; Mrs. Hicks, Hen ; 
Mr. A. A. Hill, Stoke-on-Trent ; 
7; Cc. & Howse, Theale; 
SAA 


I, —Lieutenant - Colonel p 
Irvine, R.AM.C., Farnham 
International Plasmon, | 
Incorporated Society of Trains! 
Masseuses, Lond., Superintey, 
ent of. 

J.—Mr. Ian Jefferiss, Broadm». 
Dr. W. Jamison, Abercyn,,’ 
J. H. B; Dr. T. G. 
Enfield; Dr. W. W. 
Brighton ; J. 8. L. 

K.—Dr. H. Kerr, Bury; Meu, 
Kerr and Ramsden, Lond 

L. ‘anne. F. Lambkin 


A.M.C 
M.—Mr. J. M. Munro, Bain’ igh 
Mr. S&S. N. Metcalf, Lond 
Macclesfield General Infirmary 
: H 


Newgnay. 
Lady Mac Mahon, 4 = bi 
B. R. Morton, Lond; 
P. W. Macdonald, Dorchester 
_ Foods, Ltd., Liverpx 
Dr. Metcalfe, Skelmersias, 
Dr. » t--— 
Messrs. C. Mitchell ae c. 


N.—National Dental Hospi 
Lond.; New Orleans Medic 
Surgi cal Journal, Editor of 

oO. —e. W. Owen, Hodnet. 

P.—Mr. J. J. Perkins, Loni 
Principal. —~ wy Peck cam 
House, Lond., edical Super 
intendent of ; P. * 

R.—Mr. A. G. Robinson, Lond 
Reuter's Telegram O©o., Lond 
Messrs. Roberts and Jackson 
Grimsby; Dr. Rolleston, Lon: 
Mr. Rhodes, Worcester 
Messrs. Robinson and Sons 
Chesterfield ; Messrs. J. Richari 
son and Co., Leicester. 

. BH. Storey, Wrexham 
S. de undo, Lond 
Stone, uffalo City 
Sheffield Universit 
Registrar of; Sheffield Koya 
Inn . Sec: of; Messrs. 
M. _ reimer and Oo., Lond 
8. S.; Sussex County 
Hospital, Brighton, Secretary « 
Surgeon, Brighton; Souther 
Medical Agency, Hove, Secre 
= of. 

T.—Dr. J. H. Tonking, Camborne 
T.J.D.; T. B.; Throat Hospits 
Golden scjuare, Secretary of 
.—Mr. Van der Veer, Albany 
‘Surgeon D. H. Vickery, Channe 
Fleet; Victoria Children’s Hoe 
ay Hull, Secretary of ; Vitalis, 


W.—Rev. - W. Watson, Chur 
W.a M; W. BLM; M 

F. Williams and Co., 
Wolverhampton General 
ital, Secretary of; W. 

Mr. W. F. Walker, Dinas 
Mawddwy; Miss H. Walker 
Gravesend ; Messrs. W. 5 
Saunders Co., Lond. 
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